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Im early design stages... 


Canadian 


Laundry Machinery Company 
plans complete laundry 


for New Hospital Maisonneuve 


Long before ground was broken for Montreal’s 
newest hospital — the 500-bed Maisonneuve — 
Canadian Laundry Machinery Consultants com- 
pleted plans for a laundry capable of handling all 
present and future needs. Our men worked with 
the architects, from planning stage through con- 
struction period, closely supervising each step of 
the installation. The result is an efficient laundry, 
equipped to handle the complete wash-through- 
iron cycle—linens, blankets, towels and uniforms 


—quickly, efficiently and economically! 


When you plan a new laundry installation, or 
modernize your present facilities, call in Canadian. 
Your Canadian Laundry Consultant will survey 
your clean linen requirements, recommend the 
right equipment and most efficient plant layout 
... all without cost or obligation to you. Write or 


call for his services. 


You can depend on your Canadian Laundry Con- 
sultant’s advice in your selection of equipment 
from the complete Canadian Line. Backed by 
years of experience in planning and equipping 
laundries, he can help solve your clean linen 
problems. Ask for his specialized assistance 
anyt.me . . . no obligation. 
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Two 42” x 84” Cascade Unloading Washers, each with a 
350-lb. dry wt. capacity. Full-Automatic Controls take 
washers through complete wash-rinse cycle without at- 
tendance from washman. Even adds supplies when needed. 
Operator at rear demonstrates ease of unloading. Just press 
button and the job's done — in less than 1 minute! 





Partial view, Canadian-equipped laundry at Hospital 
Maisonneuve, Montreal. At left, 6-Roll Super-Sylon Flat- 
work Ironer gives faster ironing than any other ironer of 
equal size. In foreground, Notrux Extractor with labor- 
saving, push-button electric hoist for quick load changes. 
At far right, a Rotaire Continuous Conditioning Tumbler 
heat-and-moisture conditions work for faster ironing. 


anmnadian 
THE CANADIAN LAUNDRY MACHINERY COMPANY, LTD. 
47-93 Sterling Rd., Toronto 3, Ont. 


World’s Largest, Most Complete Line 
of Laundry and Dry Cleaning Equipment 


Stanley Brock, Ltd., 
Winnipeg, Calgary 
Edmonton, Vancouver. 


Western Representatives: 
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i > ) for therapy 


ys 
loans the {loor 


New Ceiling Mount for the Picker VANGUARD 
x-ray Therapy Unit leaves the floor completely free 








for maneuvering the treatment cart. Same light- 
weight, compact, free-swivelling (yet firm-locking) 
Vanguard tubehead that makes patient setup so quick 





and easy. Same automatic technic selection through 





Vanguard's unique Monitor Control. Easily mount- 








ed to conventional 9-foot ceiling... or higher 
(10’ 6”) with adaptor extensions. 

















wide range overhead longitudi- 
nal travel facilitates multiportal 
positioning without having to 
shift patient or stretcher, 

















plus ample cross troverse to let 
you quickly jocote the x-ray tube 
target exactly where you need it. 





radiation turret re- 
volves full circle . . . 
combined with other 
movements imparts re- 
moarkable flexibility 
for beam direction. 


vertical, horizontal and 
oblique beams easily di- 


ceiling-mounted rected ot required haleht 
VANGUARD 
x-ray therapy unit 


PICKER X-RAY 
ENGINEERING LIMITED Senccinatect 


1074 Laurier Ave., West, Montreal, P.Q. easily obtainable. 






tubehead tumbies end- 
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THE ONLY CANADIAN MADE SURGEONS’ GLOVES! 


Sterling 








TRADE MARK 


CURVED FINGER 


LATEX SURGEONS’ GLOVES 


THE ONLY LATEX SURGEONS’ GLOVE WITH ALL 


Colour Sized THESE MOST WANTED FEATURES 


A distinctively coloured 
medallion for each size. 





Cost less as there is no import duty included in the price of 
Canadian made “Sterling” gloves. The finest quality at lower cost. 





Order now from your Surgical Supply Dealer 
Glove No. 2000CF—White smooth Designed to the natural curve of the fingers— insuring the utmost in 
flexibility and comfort in a latex glove, as well as freedom from strain 
2007CF—White firmgrip and operating fatigue. 

2020CF—Brown smooth 


2025CF—Browr firmgrip 


Fits snugly over wrist and gown — anchoring the glove securely and 
preventing slippage or rolling. 











Sterli 
STERLING RUBBER COMPANY LIMITED @@genesemiee 


USED MORE IN CANADIAN HOSPITALS 
THAN ALL OTHER BRANDS COMBINED 
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Toronto East General Hospital 

Appoints New Superintendent 

Eric R. Willcocks has been ap- 
pointed superintendent of the To- 
ronto East General and Orthopaedic 
Hospital, Toronto, Ont. He suc- 
ceeds William E. Leonard, who has 
retired because of ill health. 


The new superintendent, who 
was born and educated in East To- 
ronto, joined the staff as account- 
ant in 1945. He was appointed as- 
sistant superintendent in 1951 and 





Eric R. Willcocks 


has been acting superintendent for 
the past several months. Mr. Will- 
cocks is a graduate of the Hospital 
Organization and Management 
Course sponsored by the Canadian 
Hospital Association. He is secre- 
tary-treasurer of the Hospital 
Council of Metropolitan Toronto 
and Honorary Chairman of its Ad- 
ministration Section. He is a 
nominee of the American College of 
Hospital Administrators and chair- 
man of the Public Relations Com- 
mittee of the Kiwanis Club of 
Riverdale in Toronto. 


Outstanding Term of Office 


William E. Leonard’s resigna- 
tion brings to a close 16 years of 
exceptional and devoted service as 
superintendent of the Toronto East 
General and Orthopaedic Hospital. 
During his term of office the capa- 
city of the hospital has grown from 
185 beds to 500 beds and the staff 


12 


has increased from 197 to 750, plus 
190 student nurses. To crown his 
career as one of Canada’s leading 
hospital administrators, last year 
Mr. Leonard saw the Toronto East 
General Hospital Fund successfully 
reach its objective of $3,113,000 
for construction projects to increase 
the hospital’s facilities by fifty per 
cent. Under his administration, the 
hospital was also granted full ac- 
creditation by the Joint Commis- 
sion on Accreditation of Hospitals 
for the United States and Canada, 
and recognition as an “A” Group 
Hospital approved for post-gradu- 
ate training of doctors. 


Other Appointments 


Four other appointments at the 
Toronto East General and Ortho- 
paedic Hospital have been made re- 
cently: Charles Douglas Wicken- 
den, formerly purchasing agent, 
became assistant superintendent 
January 1st. He came to this hos- 
pital in 1950, and is a graduate of 
the C.H.A. course in Hospital Or- 
ganization and Management. Fred 
G. Hunt, also a graduate of this 
course, has been appointed ad- 
ministrative assistant (plant). He 
came to the hospital in 1938, and 
has served as assistant chief en- 
gineer and plant engineer. Alex 
Brown, C.A., has become chief ac- 
countant, and Ivor Hunt, purchas- 
ing agent. Mr. Hunt has had pre- 
vious experience at Northwestern 
General and Toronto Western Hos- 
pital. 


X-ray Award 


The Department of Radiology at 
the Veterans’ Hospital, Victoria, 
B.C., was recently honoured by the 
award of the George Reason Cup 
to chief radiological technician, J. 
C. Saunders, for his series of 
aortograms. This is an annual 
award given to the radiological 
technician exhibiting the finest dis- 
play of x-ray techniques. Mr. 
Saunders has been with the depart- 
ment of radiology of Victoria 
Veterans’ Hospital since the in- 
stitution was opened in 1947.— 
Can. Services Med. Journal. 


North Battleford Appointment 


Peter Swerhone, who _ recently 
moved from Calgary General Hos- 





pital, Alta. where he was ad- 
ministrative assistant, to the Ad- 
ministration and Standards Di- 
vision of the Department of Public 
Health in Saskatchewan, has been 
appointed assistant administrator 
at Notre Dame Hospital, North 
Battleford, Sask. Mr. Swerhone 
is a 1955 graduate of the Univer- 
sity of Toronto course in hospital 
administration. 


Hospital Staff Honours Doctor 


At the opening of the doctors’ 
lounge of the new Children’s Hos- 
pital, Winnipeg, Manitoba, tribute 
was paid to Dr. Bruce Chown, who 
has been associated with the hos- 
pital for 30 years. Opened in his 
honour was the lounge library, fur- 
nished by the medical staff and 
board of directors. Dr. Chown’s 
successful investigations of blood 
grouping displacements, especially 
the RH factor, have brought na- 
tional and international attention 
to Children’s Hospital. 


From Edinburgh University 

Dr. Ian Mackenzie, a graduate 
of Edinburgh University, has been 
appointed head of the department 
of surgery at Victoria General Hos- 
pital, Halifax, N.S., and professor 
of surgery at Dalhousie University. 
He will assume his new duties in 
the spring. 


Appointment at Renfrew 


Rita Mulligan of Toronto as- 
sumed the duties of director of 
nursing for Victoria Hospital, Ren- 
frew, Ont., February Ist, succeed- 
ing Viola Graham who resigned for 
health reasons. Miss Mulligan is 
a graduate of the Presbyterian 
Hospital, New York City. She 
holds a bachelor’s degree, Univer- 
sity of Toronto, a B.Sc. in Nurs- 
ing, Columbia University, and has 
four years’ experience in nursing 
administration and education. 


Nurse Takes Post in Africa 
Recently, tribute was paid to 
Matron Mary Hiebert of the staff 
of Bethesda Hospital, Steinbach, 
Manitoba. She will leave in April 
for the Congo Inland Mission in 
Africa. 


New Business Manager at the 

Royal Alexandra, Edmonton 
Walter T. Engelstad, formerly at 
Grace Dart Home Hospital in 
Montreal, P.Q., has taken over the 
position of business manager at the 
Royal Alexandra Hospital, Edmon- 
ton, Alta., succeeding G. W. Hol- 
lingshead. Mr. Engelstad has serv- 
ed at Saskatoon City Hospital, 

(concluded on page 18) 
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Sask., Lamont Public Hospital, 
Alta., and at the Greater Niagara 
General Hospital, Ont. After three 
years at Belleville General Hos- 
pital, he went to the Grace Dart 
Home Hospital, where he was gen- 
eral administrator for the past 
eight years. Mr. Engelstad is also 
a member of the American College 
of Hospital Administrators. 

@ Dr. Jean-Paul Brault has been 
named head of the department of 
urology at Notre-Dame Hospital, 
Montreal, P.Q. Dr. Brault has been 
associated with the department 
since 1950. 

@ Grace Paterson, associate direc- 
tor of nursing service at Toronto 
Western Hospital, Ont., is taking 
a year’s leave of absence for post- 
graduate work at Columbia Uni- 
versity. 

@ Dr. Francois Roy, chief of 
surgery at Hétel-Dieu de Québec, 
is again president of |’Association 
des Chirurgiens of the province of 
Quebec. 

@ D. V. Morton has been appointed 
chief of anaesthesia for Saskatoon 
City Hospital, Sask. 
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The Extension Course for Training 
Medical Record Librarians 


Applications will be accepted until March 31st for the 1957 
class of the extension course for training medical record librarians 
to commence in September. This will be the fifth group of students 
to take the course, which is sponsored by the Canadian Association 
of Medical Record Librarians and the Canadian Hospital Association. 
It is designed for persons with junior matriculation, or the equivalent, 
who are already employed in the medical record department of a 
hospital or clinic. Either one or two years of this program may be 
taken, and a certificate of accomplishment is issued by the Canadian 
Association of Medical Record Librarians upon the successful com- 
pletion of each year. Each term includes a home-study session of 
eight months’ duration, followed by a four-week intramural session 
in a Canadian hospital approved for the purpose. 

Information and application forms may be obtained from: The 


Secretary, Committee on Education, Canadian Hospital Association, 
280 Bloor Street West, Toronto 5, Ontario. 








Correction 
In our December issue, an article 
on the Second International Con- 
gress on Medical Records included 
a picture of Dr. G. A. Winfield and 
Dr. George Baehr, Chairman of the 


Editorial Committee of the A.M.A. 
on the Standard Nomenclature of 
Diseases and Operations, New 
York. We regret that the latter 
name was omitted, and that of Dr. 
Halbert Dunn appeared in its place. 





EFFICIENCY ECONOMY SANITATION 


require that every article of linen 
whether bed linen, towels, or the 





uniforms and other wearables of 


re felaiela Mc lal-Mial'ia t-te; la-Mlial-]a 4-1-6 


36 GRIER ST., BELLEVILLE, ONT: 


REGULAR PERSONAL NAME PRICES ~ 


12 doz. $3.50 6 doz. $2.40 
9 doz. $3.00 3 doz. $1.80 
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Smooth rolling 
SILENT CASTERS 


PIPE THREAD 
TERMINAL: MALE 










PLATE TERMINAL 


PIPE THREAD 
TERMINAL: FEMALE 





OF OUR 
MANY TYPES 






SPINDLE TYPE 


SQUARE SHANK 











Kilian Manufacturing Corporation (Canada) Limited 
240 FLEET STREET EAST, TORONTO 2 
6546 UPPER LACHINE ROAD, MONTREAL 28 
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...and so much better ! 


If you haven’t heard about “Portion Control Packs” 





as yet, here is something worth reading about. These unique ser- 
ving-portions have three big advantages you should consider 


— advantages you can see for yourself: 


They’re convenient—they come packed 20 to a tray 
—with 10 trays in a carton—so you can store them 
compactly in a small space. When you serve them, 
there’s no “portioning out” to do—you simply 


place them on the plate. And you always know 










how many servings you have on hand. 


They’re well liked—partly because they 
are clean and pleasant to use, partly because 
the flavor of Kraft PC Packs is just as 
delicious as Kraft’s regular line of 


first-quality foods. 


They’re cheaper—because PC Packs 
eliminate waste and spoilage, and also 
excessive portions, you'll find your total 
costs are reduced as soon as you adopt them. 
Also, because they have become so popular, 
we now can take advantage of volume 
production to offer them to you at lower prices. 


Savings show up immediately. 











XN 
Phone your KRAFT man today 
HALIFAX. ........200 4-6458 OTTAWA.,......+e++++ CE. 5-0813 REGINA... ....0eeeeeee JO. 9-4813 
MONCTON..........- 4-9128 TORONTO........- ++ CH. 1-1157 CALGARY... ......5065 6-4746 
QUEBEC CITY......... 4-7664 FORT WILLIAM....... 3-9311 EDMONTON .......... 8-6465 
MONTREAL.......... RI. 4-5811 WINNIPEG.......... ee 7-44596 VANCOUVER ......... DE. 5403 


by Kraft Foods Limited 
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Twenty Years Ago 


(“Canadian Hospital”, February, 1937) 


A hospital is to be built shortly 
at Keg River in the Peace River 
district, 180 miles from Peace 
River and 100 miles from Fort 
Vermilion. The Church of England 
will direct the hospital, which is 
being financed by the Fellowship 
of the Maple Leaf in London, 
England, and the co-operation of 
the Hudson’s Bay Company. Dr. 
Percy Jackson will be in charge. . 

The Bethesda Hospital at Stein- 
bach, Manitoba, was dedicated on 
Sunday, Jan. 10, and opened Jan. 
the 15th... 

A small hospital is being plan- 
ned to serve the district around 
Elnora in Alberta... 

The cornerstone of the St. Law- 
rence Tuberculosis Sanatorium 
near Cornwall was laid on Jan- 
uary the 7th... 

Messrs. Govan, Ferguson and 
Lindsay of Toronto, have been 
appointed architects for the new 
addition at the Norfolk County 
Hospital at Simcoe, Ontario. 
Twenty beds will be added and 
the cost will be $35,000 to $40,000. 
It is anticipated that tenders will 


be called for in March... 
Toronto, Ont.—Special nurses 
in hospitals in Toronto will oper- 
ate under an 8-hour schedule in 
the future. Effective January the 
15th, special nurses will receive 
$4 per day, and 1 meal; hitherto, 
nurses were receiving $5 a day for 
12 hours, and the patient paid 
$1.25 to the hosp‘tal for the meals 
of each nurse. For 24 hours of 
nursing, the cost to the patient, 
under the new plan, will be $13.25, 
and the charge will be but $1.25 


for all meals. Under the old plan, 
the cost for 24 hours of service 
was $12.50. As a great many 
patients will employ nurses for 
2 shifts rather than 3, the actual 
cost to the patient, under such 
circumstances, will be considerably 
less for almost the same amount 
of nursing. It is hoped that the 
plan will distribute work over a 
larger group of nurses, make the 
work of the nurses more efficient, 
and make their lives “more liv- 
able”. 
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1957 Enrolment. for Extension Course in 
Hospital Organization and Management 


Applications will be accepted until March 31, 1957 for the extension 
course in hospital organization and management to begin in Septem- 
ber. This will be the seventh class of the course sponsored by the 
Canadian Hospital Association. The program includes two winter 
sessions of lessons to be studied at home and two summer sessions of 
four weeks each at a Canadian university. A certificate is granted upon 
successful completion of the two years of study. 

The course is designed for persons already employed in an ad- 
ministrative capacity in a small or large hospital. 

Information and application forms may be obtained by writing 
to: The Secretary, Committee on Education, Canadian Hospital Asso- 
ciation, 280 Bloor Street West, Toronto 5, Ontario. 




















® Good fit 





Ella Skinner Uniforms styled 
for graduation class at 
Mary Mount School of Nurs- 
ing, Sudbury General Hos- 


For Students, Graduation Classes, and 
After. One-piece uniforms for student 
nurses, with school crest, eliminate the 
many pieces of accessories. They reduce 
the tremendous hospital laundering prob- 
lem, thereby making ELLA SKINNER 
more economical to buy. 


Catalogue 
and 
information 
supplied 
upon 
request. 





770 Bathurst St. 
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ELLA SKINNER 


uniforms 


QUALITY 
ACCIDENT ... It is the result of 
our high intention to provide our 
customers with the VERY BEST 


® Superior Styling 


® Skilled workmanship 


pital. ® Wear-proven fabrics 


The label of quality 





is never an 
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Obiter Dicta 


The Patient’s Visitors 


FREQUENT topic for discussion is the control 

of visitors. Many answers are given but in the 
final analysis each hospital has to work out its own 
schedule of visiting hours and regulations. These will 
vary from hospital to hospital depending on size, type 
of service, whether rural or urban, situation, and 
other factors. Frequently, rules for visiting hours and 
regulations for visitors are easier to make than they 
are to enforce adequately. 

In many instances, it would be better for the patient 
if he had fewer visitors. Most hospitals have limited 
the number of visitors a patient may have at any 
one time, and some have developed quite elaborate 
systems of enforcing their visiting rules. Other hos- 
pitals have found that an extension of visiting hours 
tends to prevent having scores of people on the wards 
at any one time and may also have the effect of re- 
ducing the total number of visitors in a day. Appar- 
ently when people have the privilege of visiting fre- 
quently they do not necessarily use this right. 

It must be remembered that there are various cate- 
gories of visitors. There is the casual acquaintance 
who learns the patient is in hospital and, perhaps 
out of curiosity, comes to pay a visit—although he 
has not called at the patient’s home for many years. 
There are the distant relatives who on occasion flock 
around or on the bed and disrupt nursing and house- 
keeping routine, tire the patient, and delay convales- 
cence. All are acquainted with the visitor who means 
to cheer the patient but who gives a long dissertation 
on his own operation, the various complications he had 
—a most unusual case! By the time he leaves the 
patient has had a relapse. 

Much has been said about the hospital being the 
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health centre of the community. Today, in Canada, 
most people enter the world in a hospital and leave it 
from a hospital bed. Birth and death are frequent 
events in a hospital. They are not, however, common 
events for the family concerned. Both are occasions 
when the immediate family deserves special attention. 
A new arrival is a happy occasion and the husband 
and the wife’s mother should have special visiting 
privileges. A hospital can do much for its public re- 
lations through little extra acts of courtesy which can 
be shown to these two. Not to be overlooked either are 
mothers of children in the hospital. 

There is one group of visitors who deserve the ut- 
most consideration by all members of the staff. They 
are the immediate relatives, particularly of the 
seriously ill. There is no time when a family needs 
consideration more than when bereaved. Sometimes 
death comes suddenly and unexpectedly ; at other times 
it is the result of a long illness. In either case there 
is a trying period for a wife, husband, mother or 
father, and every assistance which the hospital can 
give should be given graciously, kindly, quietly and 
patiently. It is particularly heartbreaking for an im- 
mediate member of a family to see a loved one gradu- 
ally slip away day by day when there is no hope for 
recovery. During this time the hospital has a notable 
role to play. While the staff have a duty to support 
life as long as it remains, the therapeutic measures 
which are given during a terminal illness should be 
carried out as unobtrusively as possible, so as not to 
disconcert members of the family who are present. 
At this time there are other considerations in addi- 
tion to therapeutic measures. We can act in an effi- 
cient and professional manner and still have a kindly 
understanding and sympathy for those who are going 
through a period of mental suffering. It is the little 





extra acts of kindness which are shown on such occa- 
sions which portray our hospitals as places of healing 
rather than of mere mechanical scientific machines. 


Uniformity in Terminology Please! 


N earlier decades the term “superintendent” was 
generally used to describe the position of the hospi- 
tal’s chief executive officer; but in common parlance 
the word came to have too many connotations — we 
had superintendents of this and that and today every 
building project has its “side-walk superintendents”. 
The American College of Hospital Administrators us- 
es the term “administrator” as synonymous with the 
earlier title “superintendent”. This is becoming gener- 
al usage on this continent even though officially, 
in some hospitals, e.g., in hospital board minutes or in 
the by-laws, the term superintendent may be retained. 


Some hospitals differentiate between the administra- 
tor and a superintendent—which leads inevitably to 
confusion as to who is the chief executive. A few hos- 
pitals designate the business manager as “business 
administrator’”—a term which should be dropped for 
the same reason, unless he is the administrator in 
fact, in which case the word “business” is superflu- 
ous. In some instances we find a “nurse superinten- 
dent” and a “business manager” or “secretary” — the 
latter assuming the general direction of the hospital 
except for the professional aspects. There should not be 
two captains on the bridge. One or the other should be 
appointed administrator (i.e. superintendent). If the 
business manager is selected, he should be so named 
and the nurse should become “director of nursing” 
plus whatever other professional duties may be as- 
signed to her. She may possibly be designated as 
“assistant administrator.” On the other hand, if she 
is to be the chief executive officer, her title should 
be that of administrator; while the other party be- 
comes business manager with whatever office and 
maintenance responsibilities may be assigned to him. 
In this instance, he in turn might be called “assistant 
administrator.” 

Again, we often see the term, “superintendent of 
nurses” which is also confusing and might well be 
changed to “director of nursing” as recommended by 
the Canadian Nurses’ Association. 

The term “governor” usually is synonymous with 
“trustee”, e.g., a board of governors; but in some hos- 
pitals in eastern Canada the term refers to contribu- 
tors of certain amounts of money to the hospital. Thus 
a hospital may have hundreds of governors, from 
which body a smaller management group is selected. 
The latter corresponds to the board of trustees (or 
governors) in the majority of hospitals. However, this 
is a matter of long established tradition in the hospi- 
tals concerned and as a local custom is not likely to 
result in any serious misinterpretation. 

It is particularly in naming the chief executive of- 
ficer and heads of departments in our medium-sized 
and large hospitals that we would urge greater con- 
sistency in terminology in order to avoid confusion.— 
Harvey Agnew, M.D. 





This diversity was shown in a brief survey entitled 
“Hospital Administrators in Canada”, (see “The Canadian 
Hospital”, October 1956, page 58)—Edit. 


Hospital Research 


OST text books outline four major functions of 
the hospital. One of these is stated to be re- 





search. Most of the emphasis in this field has been 
placed on medical aspects. Not all hospitals have 
the resources and trained staff to do extensive medi- 
cal research and most of it is done in teaching hos- 
pitals associated with medical schools. However, 
some very excellent clinical and laboratory investi- 
gations have been done in non-teaching hospitals and 
some fine studies and observations have come from 
small hospitals. 

It should not be overlooked that there is a sphere 
of administrative research as there are many areas 
suitable for such study—this is recognized by some 
administrators but not by others. No hospital is too 
small to undertake studies in this sphere. All admin- 
istrators should be interested in equipment and sup- 
ply research since they must have facts concerning 
reliability, durability, relative costs, utility, and ef- 
fectiveness of the various pieces of equipment, ma- 
terials and supplies in use. Management research is 
likewise important, as reliable information should be 
available concerning organization, cost accounting, 
job analysis and job evaluation. Efficient studies in 
these areas may pave the way to substantial finan- 
cial savings. 


In Search of Someone 


VERY day, people come to the hospital for the 

first time. Perhaps they need to be admitted as 
patients, or are visitors, or wish to transact business. 
Many people have little knowledge of hospitals and 
some do not know what department or official they 
should seek. 

It is a maxim that every hospital should have an 
information desk near the main entrance. However, 
there are a few people who are hesitant about making 
inquiry. They have a vague idea as to whom they 
should see and go searching for various offices. If the 
offices are clearly designated by proper signs, it pre- 
vents unnecessary traffic and indicates efficient or- 
ganization. Directional signs, particularly in a large 
hospital, can also be of value. For the majority, who 
do make their initial inquiry at the receptionist’s desk, 
it is much easier to follow directions if such signs are 
in clear view. Many people have a poor sense of direc- 
tion and, when told verbally how to reach their des- 
tination, they become confused en route. This results 
in several more inquiries with additional staff called 
upon to assist. Directional signs help to reduce the 
number of these inquiries. 

Most people like to know the name of the staff mem- 
ber with whom they are speaking. For those who meet 
the public frequently, a small name plate on the desk 
is desirable. It impresses upon the visitor the fact 
that he is receiving personal service. This tends to 
put him at ease and creates the right atmosphere for 
beginning a conversation. Even when told beforehand, 
many people have a poor memory for names and, 
under pressure of an initial interview, are embarrassed 
because they cannot recall the name of the person with 
whom they are speaking. A name plate on the desk 
overcomes this. 

When members of the nursing staff have their names 
on their uniforms, this is of great assistance to visit- 
ing doctors, patients, relatives, and the staff of other 
departments. Names are important and none of us 
likes to be addressed incorrectly or have our names 
mispronounced. In the eyes of the average nurse, to 
be called “Nurse” by a member of the medical staff is 
even worse. Attention to these details will do much 
for any hospital. 
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N RECENT years, new surgical 
and medical techniques, new 
life saving drugs and improved 
equipment have resulted in benefits 
to mankind in terms of improved 
health and prolonged life. But these 
benefits are not achieved without 
cost. Much of this cost is reflected 
in the price of hospital care. 

The price of hospital care does 
not mean the same thing to all of 
us. To those who operate hospitals, 
this price means the cost of pro- 
viding a day of care or the cost of 
operating an out-patient depart- 
ment. But for 2 million Blue Cross 
subscribers, the price of hospital 
care means the monthly subscrip- 
tion rate charged by the Plan. Bed 
rates and charges for extra services 
have little or no significance for 
Blue Cross subscribers because the 
Plan pays the hospital directly for 
charges incurred. It is only when 
a patient lacks insurance coverage 
altogether, or is covered by a con- 
tract which falls short of meeting 
charges that hospital per diem costs 
have the same meaning for patient 
and hospital. I am sure that ad- 
ministrators have had experience 
with the inadequatelv insured pati- 
ent who projects his frustration 
upon the hospital by protesting 
charges when he discovers that the 
benefits he purchased do not cover 
his hospital bill. 

People who regularly allocate a 
portion of their earnings to pre- 
paid hospital care are intimately 
concerned with the price of hospital 
care. But their concern is not with 
hospital per diem costs. Their inti- 
mate concern is with the price of 
protection from these costs. 

In Ontario, approximately 35, 
million people or roughly 70 per 
cent of the population regularly 
prepay for hospital care. The in- 
adequacy of this protection varies 
from low amount indemnification 
contracts, with benefits terminated 
or restricted because of age or for 
health, to the broad service benefits 
provided in Blue Cross contracts. 
This 334 million people who come 
from every conceivable walk of life 
have one common and dominating 
purpose. This purpose is to obtain 
security—to be secure from the 
cost of hospital care. The tremen- 
dous growth of the prepayment 
plans is directly attributable to this 
keen awareness on the part of the 
public of the need and value of hos- 
pital care—and the need to prepay 
the cost. 


An address presented at the Ontario 
Hospital Association’s annual con- 
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For the majority of Ontario’s 
population the price of hospital 
care is something more than hos- 
pitals’ per diem costs. For those 
seeking security through prepay- 
ment, the cost is but one factor. 
There are four other elements 
which go into the price of prepaid 
hospital care. The first of these is 
incidence of admission, i.e., the 
number of people hospitalized per 
thousand of membership. The sec- 
ond, the length of stay of each 
patient hospitalized under prepay- 
ment. The third, is the cost of ad- 
ministering the prepayment plan. 
The fourth and most difficult of 
computation is the cost of unneces- 
sary hospitalization. All of these 
elements form part of the price. 

Incidence of Admission 

I shall discuss the four factors 
of prepaid hospital care, other than 
hospital per diem costs. The inci- 
dence of prepaid hospital admission 
increases year by year. This has 
created a constant and unrelenting 
pressure upon Plan subscription in- 
come. No relief can be expected in 
this area while hospital building 
programs continue to make more 
and more beds available. As beds 
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become available, Blue Cross inci- 
dence rates go higher. It is obvious 
that every care must be taken to 
ensure that new hospital beds are 
not provided to meet demands 
which may not be justified by 
actual need, or that expensive gen- 
eral hospital beds are not built 
when less costly accommodation 
would better suit the real needs of 
the community. 


Length of Stay 


Length of stay is the second ele- 
ment mentioned. To illustrate this 
cost factor, let me state that a re- 
duction of one day in the average 
patient’s stay would result in a 
reduction of cost to the Blue Cross 
alone of about four million dollars 
this year. A saving of this magni- 
tude would have postponed the need 
for a rate increase at this time 
(January, 1957). But despite the 
pressure upon hospitals for bed 
accommodation, despite all of the 
miracle drugs and scientific treat- 
ment, despite early discharge made 
possible as the result of early 
ambulation in surgical cases, length 
of stay of Blue Cross patients is 
slightly higher this year than it 
was three years ago. 


Administration 


The third factor entering into 
the price of hospital care is the 
cost of administering the Plan. In 
1955 this cost represented 5 per 
cent of Blue Cross income and for 
the first six months of 1956 it stood 
at an all-time low of 4.8 per cent. 
All of the modern office procedures 
and techniques are employed by 
Blue Cross and it enjoys certain tax 
exemptions. The board of directors 
who operate the plan do so without 
salary, dividends or other remuner- 
ation. All of these savings are 
passed on to the subscriber in the 
form of hospital benefits. Plan ad- 
ministration costs are an insignifi- 
cant part of the price of hospital 
care. 

Unnecessary Use 


The fourth factor mentioned is 
the cost of unnecessary hospitali- 
zation. A few days ago a high 
ranking government official told me 
of a friend of his who was hos- 
pitalized with a diagnosis of 


(continued on page 80) 





Two Western Views — 


How a Plan Administrator sees it 


F. B. Roth, M.D., 
Deputy Minister of Public Health, 
Regina, Sask. 


O understand clearly the sig- 

nificance of a new approach 
to any problem, it is necessary to 
view that approach in its social 
and historical framework. So we 
should look at factors which have 
influenced the development of the 
hospital insurance program in 
Saskatchewan. Some of these 
same factors, as well as different 
ones, have been influential in the 
development of organized health 
care elsewhere. 

It will be obvious, of course, 
that the social dynamics leading 
to development of a specific ap- 
proach in Saskatchewan to the 
problem of hospital care may be 
different from those existing else- 
where. It is therefore necessary 
to use caution in considering the 
transplantation of some of the 
specific methods used in Saskatch- 
ewan as these may or may not be 
applicable or most appropriate in 
another area. 

Perhaps the major factor influ- 
encing the development of or- 
ganized health care programs 
in Saskatchewan and in the other 
mid-western provinces stems from 
the geographic, industrial, and 
demographic characteristics of the 
prairie. By its nature the land 
of the prairie best lends itself to 
large-scale wheat farming with 
all the vagaries of that type of 
farming. As a result, the popula- 
tion is widely scattered, crop 
prospects are highly variable from 
year to year and wheat marketing 
beset with many vicissitudes. 
Transportation and social inter- 
communication are also hampered 
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by problems of distance and by a 
harsh climate. As a result, the 
citizen of the prairies didn’t take 
long to recognize the necessity for 


co-operation and social interde- 
pendence soon after he settled 
there. This has given rise to 


such developments as co-operative 
methods of purchasing and mar- 
keting and an increased depend- 
ence upon community and govern- 
mental action to solve all types 
of social problems, including the 
provision of health care. 

As early as 1919 some muni- 
cipalities provided hospital ser- 
vices, from tax funds, to all their 
residents. During the 1920’s there 
was a considerable growth of pro- 
grams, known as Union Hospital 
Districts, whereby groups of mu- 
nicipalities joined together to 
construct and operate hospitals, 
using tax funds and public repre- 
sentation on their boards. By 
World War II there were many 
local programs of prepaid hos- 
pital and medical care insurance 
on a municipal basis. All of this 
culminated in a_ province-wide 
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program which went into op- 
eration on January 1, 1947. This 
program is referred to as the 
Saskatchewan Hospital Services 
Plan and will subsequently in this 
article be referred to as the Plan. 

So much for historical back- 
ground, and now to examine some 
of the cardinal principles which 
the government and the hospitals 
of the province have agreed upon 
as the basis for operation of the 
Plan. 

1. Coverage of the population 
should be as comprehensive as 
possible with minimal exclusions. 
Most persons who have resided in 
the province for six months are re- 
quired to become participants and 
beneficiaries of the Plan. The ex- 
ceptions are those who live in the 
sparsely settled areas of northern 
Saskatchewan, treaty Indians, and 
persons who are assured of hos- 
pital care by other health pro- 
grams of the province or the 
Government of Canada. 

There has been little, if any, 
question raised at any time in 
Saskatchewan about the compul- 
sory nature of the Plan. The peo- 
ple, the hospitals, and the muni- 
cipal and provincial governments 
have always accepted the princi- 
ple of compulsory participation 
with the more fortunate sharing 
the burdens of the less fortunate. 

2. The second applicable prin- 
ciple is that the cost of the insur- 
ance plan should be balanced be- 
tween individual contributions 
and a progressive tax subsidy. It 
is assumed that the personal tax 
contribution should be at a level 
where there will be an opportunity 
for all to pay without hardship. 
As a matter of practical applica- 
tion it has worked out that about 
50 per cent of the cost of the Plan 
has been met by personal tax con- 
tributions, which are felt to be 
reasonable and within the finan- 
cial capacity of most people. Cur- 
rently, personal tax contributions 
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are $20 for the head of the house- 
hold, $20 for the spouse and $5 
for each child, with a maximum 
tax of $45 per annum on a family 
unit. 

The provincial government’s 
share of the Plan is met by a one 
per cent sales tax on selected 
items, plus an amount from the 
general revenues of the province. 
As a rough average, it has worked 
out that the sales tax and the con- 
solidated revenue fund have each 
contributed 25 per cent of the 
cost. 

Where there have been sporadic 
discussions in Saskatchewan 
about the desirability of abandon- 
ing the personal tax contribution, 
there seems to be common agree- 
ment as to its value. There are 
some distinct advantages to reten- 
tion of the personal tax. Two of 
these are: 

(a) A personal tax provides a 
sense of participation in the in- 
surance plan which might be lost 
otherwise. 

(b) It affords accurate records 
of the number and location of 


beneficiaries; these records are 
invaluable when studying bed 
needs, type of facility required 


and deviations from normal rates 
of hospital use. 

It is here that I would urge cau- 
tion in translating the Saskatch- 
ewan experience elsewhere. The 
personal tax in my province is col- 
lected by local government au- 
thorities on a commission ar- 
rangement. It is effective, eco- 
nomical, and workable because of 
our large number of small local 
governing authorities, and a tra- 
dition of strong, active local gov- 
ernment. 

3. The third basic principle is 
that the services to be provided to 
beneficiaries of the insurance 
plan should be as comprehensive, 
and of as high a quality, as pos- 
sible. Beneficiaries of the Plan 

(continued on page 37) 
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Hospital Insurance 


Viewpoint of a Hospital Administrator 


- giving you western views 
concerning a general insurance 
plan, it must be appreciated that 
after eight years of active partici- 
pation in a provincial insurance 
plan, I will be somewhat preju- 
diced. 

First, I would like to outline 
briefly our hospital insurance ser- 
vice (B.C.H.LS.). The dramatic 
story of British Columbia’s great 
social evolution in the hospital 
field was many years in the mak- 
ing and is much too complex to 
cover completely. I will endeavour 
to outline the highlights to give 
you an appreciation of the achieve- 
ments of hospital insurance and 
hospital affairs in B.C. 

The British Columbia Hospital 
Insurance Service was conceived 
as a scheme which would be wider 
and more flexible in scope than 
private insurance coverage and 
be geared to keep pace with the 
expanding economy of our prov- 
ince. The Hospital Insurance Act 
was proclaimed on January 1, 
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1949, and is limited to the cov- 
erage of cost of acute care in 
general public hospitals. The ex- 
isting Hospital Insurance Act is 
the law that controls the opera- 
tions of the Hospital Insurance 
Service. The main aspects are as 
follows: 

1. All persons, after one year’s 
residence in British Columbia, are 
entitled to hospital benefits. 

2. Payments of hospital ac- 
counts cover care for acute ill- 
This includes the acute 
phase of any illness, including 
acute phases of chronic disease, 
but does not provide for payment 
of care for chronic illness. 

3. Standard ward care accom- 
modation, including use of operat- 
ing room, case room, almost all 
drugs and, in fact, all services 
that are provided by the hospital, 
except anaesthesia. 

4. The use of out-patient hos- 
pital facilities required within 
24 hours of an accident, for which 
the patient is required to pay a 
nominal fee of $2.00. 

5. All in-patients are required 
to pay a co-insurance rate of $1.00 
per diem, the exception being wel- 
fare recipients. 

6. The residents of B.C. are en- 
titled to limited insurance bene- 
fits, if hospitalized outside the 
province. 

When prepaid hospital insur- 
ance was first introduced, pre- 
miums were levied on the basis 
of $15 for one person, $24 for two 
persons and $30 per annum for 
three or more dependents. The 
premium rates were increased in 
subsequent years. Also, in 1951 a 
co-insurance deterrent charge, 


ness. 
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ranging from $2 to $3.50 per diem 
for the first ten days of hospitali- 
zation for a family unit during a 
year, was introduced in the belief 
that it would help to stabilize 
length of stay. However, the plan 
of obtaining 100 per cent cover- 
age of the population through the 
premium payment system failed. 
It failed mainly because of British 
Columbia’s transient population. 
Due to our seasonal and cyclic 
industrial employment, that is, 
fishing, logging, lumbering, et 
cetera, many people escaped pay- 
ment of hospital premiums com- 
pletely. (It is estimated that 20 
per cent of our working popula- 
tion is continually on the move.) 
In addition, there was always a 
percentage of the people who 
could not, or would not, pay 
premiums. 


The government decided that no 
satisfactory method of collecting 
premiums directly could be estab- 
lished, and, on April 1, 1954, the 
discriminatory premium system 
was removed. In its place, we now 
have a system of indirect taxation, 
a percentage of our Social Service 
Tax. The average wage earner 
pays less than he did under the 
old system, but the wealthy indus- 
tries of the province, which for- 
merly paid no direct tax toward 
the maintenance of our hospitals, 
now contribute approximately 40 
per cent of the total cost. To pro- 
vide the necessary funds to op- 
erate the “service”, the govern- 
ment increased the tax from 3 per 
cent to 5 per cent. It continued 
the Provincial-Municipal Hospital 
Tax of 70 cents per diem for each 
day hospitalized in a general hos- 
pital. This is defined as a “Mu- 
nicipal Resident’s Tax”, matched 
equally by the provincial govern- 
ment. City and district muni- 
cipalities pay 70 cents per diem 
for their own people, defined as 
“municipal residents”. This forms 
the source of revenue, together 
with part of the Social Service 
Tax. The funds made available 
for hospitals are voted by the 
legislature each year, and the 
hospitals’ operating budgets are 
required to conform to the funds 
made available. The per diem rate 
is set yearly by the Service and 
includes standard ward level of 
care, special services, limited out- 
patient care, and allowance for 
bad debts. It may be reviewed 
upon request of the individual 
hospital through a “Rate Board”. 


Grants for hospital construc- 
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tion and capital equipment, made 
by thé Province of British Colum- 
bia, are much more generous than 
any other province in Canada at 
the present time. On building and 
fixed equipment, there is a 50 per 
cent grant. Grants of 33 1/3 per 
cent are also available on equip- 
ment purchased by general hos- 
pitals and chronic public hos- 
pitals, the balance being a hos- 
pital municipal responsibility. 
These grants apply to either new 
or replacement items. Deprecia- 
tion is not included as an operat- 
ing expense, but an allowance of 
10 cents per patient day is made 
for replacement needs, plus 40 per 
cent of the amount collected for 
private and semi-private accom- 
modation over and above standard 
ward rates. In theory, this would 
provide sufficient funds for the 
hospital’s share of replacement 
and minor improvements. 


Through the present “Social 
Service Taxation”, the Hospital 
Insurance Service has greatly im- 
proved —wages have been in- 
creased, hospital care is better 
and more beds have been made 
available through ever-increasing 
government grants for capital ex- 
penditures. Generally speaking, 
our hospitals are now regarded as 
a necessary, living part of the 


community together with other 
public services. 
The main administrative di- 


visions of the Hospital Insurance 
Service and their functions are 
as follows: 

1. The Hospital Finance Division 
— inspects and assists hospitals 
in maintaining adequate account- 
ing and statistical records, and 


pays hospitals’ accounts receiv- 
able. 
2. The Hospital Consultation 


Division — qualified hospital ad- 
ministrators in this division ad- 
vise hospitals on operating prob- 
lems. 

3. The Hospital Construction 
Division — reviews all plans for 
new hospitals, and provides a con- 
sultative service to hospitals and 
their architects. 

4. The Medical Consultant’s Di- 
vision —the medical consultant, 
nominated by the College of Phy- 
sicians and Surgeons, is respon- 
sible for reviewing hospital claims 
to ensure maximum coverage for 
patients and that accounts paid 
by the Service are for acute care 
only. 

The autonomy of the hospitals 
of British Columbia has been pre- 


served. Hospitals operate in the 
same way as they did previously, 
are still community affairs, and 
are controlled at that level. The 
major change brought about by 
the introduction of hospital in- 
surance is that the amount of 
available funds is determined by 
government policy through the 
establishing of hospital budgets. 
The impact of the Hospital In- 
surance Service on B.C. hospitals 
has been affected by many fac- 
tors, some of which, I feel sure, 
will not exist in other provinces. 
I will, therefore, review the first 
few years of its operation. 


Early Operation of B.C.H.LS. 

Most hospitals were in grave 
financial difficulties prior to the 
inception of the Hospital Insur- 
ance Service. Staffs were inade- 
quate and underpaid, physical fa- 
cilities were badly deteriorated, 
and working funds depleted. At 
the start, in 1949, the Insurance 
Service set per diem rates based 
on budgets submitted by hospitals 
and subsequently paid all, or most, 
of the operating deficits. In the 
following years, the needs of the 
hospitals increased progressively, 
faster than the ability of the Hos- 
pital Insurance Service to cover 
them from premium collections. 
This was caused by the general 
increase in price levels, the hos- 
pital unions obtaining the 40-hour 
work week and wages reaching a 
parity with other industries, the 
demand for increased services in 
the hospitals and the inability to 
maintain 100 per cent collection 
of premiums. It became necessary 
for the Government, through the 
Service, to gradually “tighten up” 
on the hospitals. This was done 
by refusing to pay deficits, freez- 
ing hospital services and staff 
numbers, and, at the present time, 


not accepting wage _ increases 
within the year in which they 
were contracted. Concurrently, 


however, there has been a gradual 
acceptance of increased services, 
et cetera, partially through the 
constant efforts of the British Co- 
lumbia Hospitals’ Association and 
others interested in hospitals, and 
partially through the increased 
revenues available to the govern- 
ment. The Social Service Tax 


System, apart from the fact that 
there can be no “delinquents”, en- 
sures that the revenue increases 
with increases in price levels and 
wage rates—with a 
time lag, of course. 
(continued on page 72) 
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Viewpoint of Plan Administrator 


(continued from page 35) 


are provided with most in-patient 
services, including payment for 
public ward or minimal accom- 
modation, use of operating or de- 
livery room, diagnostic procedures 
in the laboratory or x-ray depart- 
ment, physiotherapy, occupational 
therapy, and most drugs in gen- 
eral use. The major items ex- 
cluded are the services of per- 
sonnel who are not employed by 
the hospital, e.g., special nurses 
and physicians. Excluded also are 
the extra charges for private and 
semi-private accommodation and 
new drugs which are as yet un- 
proven. 

Patients become eligible for 
benefits when admitted to hos- 
pital by their own physician and 
no limit is placed on the amount 
of care obtained at the Plan’s ex- 
pense so long as the attending 
physician indicates that continued 
hospitalization is necessary. 

One stipulation is made—that 
hospitals allocate at least 60 per 
cent of their beds as public ward 
beds. Actually, most hospitals 
have designated more beds than 
this as minimal accommodation. 

In regard to the question of im- 
proved standards, the policy of 
the Plan is to assist hospitals in 
every way to improve their stand- 
ards of care, whether this be by 
employing more skilled personnel, 
by obtaining additional technical 
equipment or by engaging in train- 
ing programs. Assistance is given 
by the province towards the pro- 
vision of equipment, and training 
programs for hospital personnel 
are rather extensive. A substan- 
tial part of this is accomplished 
through the present National 
Health program. As an example, 
virtually all the funds available 
under the laboratory and radio- 
logical diagnostic services grant 
have so far been used for training 
and equipment in general hos- 
pitals. 

4. Perhaps the most important 
principle of operation of a hos- 
pital insurance plan as we see it, 
is that the autonomy of each hos- 
pital must be protected. This 
right of the hospital to manage its 
own affairs, within a framework 
of general standards accepted by 
the hospitals and the public agen- 
cy, has been a key feature of the 
Plan and every effort is made to 
safeguard it. 

We feel, too, that each hospital 
must be dealt with as a separate 
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entity. Each hospital has different 
problems from other hospitals and 
quite different solutions to those 
problems are sometimes required. 
For this reason we have moved 


- away from dealing with hospitals 


in groups or classes and deal with 
each individually, as, for example, 
when negotiations for payment 
purposes are being carried on. 

I stated above that we are firm- 
ly convinced of the necessity for 
hospitals to maintain their auto- 
nomy. We, who are associated with 
the central direction of the Plan, 
are more convinced of this as each 
year goes by. The continually in- 
creasing interest shown by hos- 
pital boards in running their hos- 
pitals efficiently and their contin- 
ual emphasis on better standards 
of care is most heartening. It con- 
vinces us that the maintenance of 
local interest in the hospital is the 
only way to achieve a better and 
more successful operation of the 
hospital service in the province. 

5. The fifth principle is that hos- 
pitals should be paid the full cost 
of their operations, so long as they 
can demonstrate reasonably effici- 
ent operation and a satisfactory 
standard of care. 

This very important principle 
stems from the fact that the hos- 
pitals, the people and their gov- 
ernment are all agreed that the 
people of Saskatchewan want the 
highest standard of hospital care 
possible. This being the case, the 
hospitals on the one hand, and the 
people on the other, are agreed 
that each hospital is entitled to 
its full cost of operation; the hos- 
pitals and the people are also 
agreed that hospital service should 
be provided as efficiently and as 
economically as possible. 

These, then, are the basic prin- 
ciples of the operation of the hos- 
pital insurance plan in Saskatch- 
ewan. Now to consider some of 
the techniques used to implement 
these principles. 


Techniques 


Since it was agreed that cov- 
erage should be comprehensive, it 
was established that it should be 
obligatory for everyone to pay a 
personal tax. In fact, benefits are 
contingent upon prior payment of 
the personal tax. Collection offices 
are located in each municipality 
and the local municipal council is 
responsible for tax collection. 

The percentage of tax collec- 
tions to eligible population has 
always been high and has ranged 
from 96 per cent to 98 per cent 





since the Plan commenced opera- 
tion. 

Two interesting features are 
worthy of note: 

(a) The province issues a valid 
hospital card to all persons who 
receive social assistance from the 
province. This category includes 
old age pensioners, mother’s al- 
lowance recipients, blind pen- 
sioners, and wards of the govern- 
ment and their dependents. These 
persons, when they go to hospital, 
merely present their insurance 
card and no distinction is made 
by the hospital in the type of care 
provided to them. In fact, it is 
unlikely that the hospital person- 
nel will know that they are in 
receipt of public assistance. 

(b) The second interesting fea- 
ture is that municipalities may 
pay the tax on behalf of persons 
whom they know or suspect may 
be indigent and perhaps may be- 
come the responsibility of the 
municipality. Most municipalities 
take advantage of this and by so 
doing absolve themselves from 
risks of high hospital bills. 

In considering the principle that 
services should be comprehensive 
and of high quality, it is recog- 
nized that in purchasing hospital 
services, as in almost any other 
service or commodity, the most 
economical procedure in the long 
run is to buy the best. Our policy 
is, therefore, to encourage hos- 
pitals to extend their service and 
to improve its quality, confident in 
the belief that the benefits will be 
realized. This, of course, implies 
an agreement to meet the increased 
costs of those improved services. 

As part of this effort, the health 
department in another division 
employs a wide range of trained 
consultants who visit hospitals on 
invitation to help them with their 
problems and to advise on how to 
improve services. These include 
hospital administrators (who 
work mainly with the smaller hos- 
pitals), dietitians and food cost 
experts, laboratory and x-ray per- 
sonnel, a pharmacist, nurses, ac- 
countants, and a social worker. 
All of these people have acquired 
a fund of knowledge about their 
specialty; and experience has 
shown us that valuable and wel- 
comed assistance can be rendered 
to hospitals. 

Payments to Hospitals 

It will be necessary to restrict 
my discussion of methods of pay- 
ment of hospitals to the funda- 


(continued on page 68) 
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New Northern Hospital and Medical Clinic 


HE northland of Ontario has 
now another modern small hos- 
pital, i.e., the new Anson General 
Hospital at Iroquois Falls. It re- 
places the earlier hospital by the 
same name, opened in 1926. Owned 
by Abitibi "Power and Paper Com- 
pany, as is the town of Iroquois 
Falls, the Anson General is oper- 
ated as a public hospital and serves 
also the surrounding communities 
of Ansonville, Montrock, Twin 
Falls, and Monteith. The area has a 
population of approximately 8,000. 
While the hospital is little larger 
than the original building (36 beds, 
plus 11 bassinets), its facilities 
are much more extensive. Its iso- 
lated location and climatic condi- 
tions in winter make it necessary 
that the hospital supply almost 
every need, so a medical clinic and 
public health centre were included. 
For this reason the cost factor 
loomed rather large — approximat- 
ely $610,000, including furnishings 
and equipment. The hospital was 
built by the company, with the as- 
sistance of generous grants from 


This article has been compiled from 
data supplied by the architect, Char- 
les Dolphin, and the Abitibi Power 
and Paper Company. 
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the provincial and federal govern- 
ments. The name “Anson” is a tri- 
bute to one of the original founders 
of Abitibi and the hospital is on the 
site of one of the company’s main 
operations. It was officially opened 
in August, 1956. 

Designed by Charles B. Dolphin 
of Toronto, the hospital and medi- 
cal centre is T-shaped (as can be 
seen in the plans) and its exterior 
is of salmon coloured brick produc- 
ed by a Western brick company, a 
warm and friendly tone preferred 
to the usual strong red or cold grey. 
It consists of a basement and two 
floors. 


Accommodation and Services 


Inside the front door on the main 
floor is a waiting room of ample 
size with toilet facilities for visit- 
ors, and beyond this area are the 
general offices. Near the main en- 
trance is a private one for doctors 
and nurses with direct access to the 
main corridor and a stair to the 
basement or clinic floor, as well 
as a stair leading to the nurses’ 
quarters, without need to pass 
through the main waiting room. 

The T-shaped plan permits a cen- 
tralized nursing station so design- 
ed that a nurse on duty has a full 


view of the corridors in three direc 
tions. The station has ample space 
for patients’ charts, under-counter 
cupboards completely surround the 
space where doctors may write their 
records, and there is a narcotics 
safe. 

The accommodation for patients, 
all on the main floor, is comprised 
of 16 two-bed rooms, four private 
rooms and the nursery has 11 
bassinets. In addition there are 
two solariums which could hold a 
further four beds. Included also is 
a detention room for disturbed 
neurotic patients. 

The rooms are decorated in pas- 
tel tones, with colourful drapes and 
attractive furnishings. Large pic- 
ture windows, with double plate 
glass, give patients plenty of sun- 
shine and a fine clear view. On one 
side of each window is a double 
hung section for ventilation pur- 
poses. Most of the rooms are pro- 
vided with oxygen outlets, the oxy- 
gen being piped from central stor- 
age tanks. An audio-visual com- 
munication system connects each 
patient with the nursing station. 


Each ward is equipped with 
wash-basin and clothes closets; 
while there are toilet facilities, 
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complete with bed-pan washer be- 
tween each two wards. Conveniently 
located in the ward wings are stan- 
dard utility rooms, linen, flower, 
and work rooms. 

On the main floor, too, are op- 
erating and delivery rooms. It may 
be noted that while these areas are 
adjoining, they have completely seg- 
regated scrub-up rooms. The walls 
are tiled and the floors covered with 
black conductive ceramic tile. Both 
rooms are air conditioned. Adjacent 
is the central sterile supply room 
from which sterile trays and sup- 
plies are issued to all departments. 

The nursery, which is in the 
stem of the T, is a complete ser- 
vice area containing a formula 
room, examination room, and a 
suspect room. Modern equipment is 
installed to provide aseptic tech- 
nique in caring for the newborn. 

The ambulance entrance is at the 
rear of the front wing, with direct 
access to the main corridor and to 
an elevator which runs to the base- 
ment floor. The elevator is large en- 
ough to receive patient beds. 


Clinical Services 


In the basement is an up-to-date 
x-ray department with a modern 
200 MA x-ray machine with motor- 
driven table and 


overhead tube 
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BASEMENT FLOOR 


PLAN 
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hanger, a portable unit and a minia- 
ture chest unit. Adjacent are the 
fracture room, laboratory and phys- 
ical therapy departments. 

One wing of the basement pro- 
vides offices for four doctors, each 
with a separate examination room. 
There is a treatment room equipp- 
ed for minor surgery in this area, 
a spacious waiting room and an 
office for the public health nurse. 
Here also is a suite containing two 
dental chairs, laboratory, dark- 
room, a waiting room and reception- 
ist’s office. In the back wing, a 
large clinic room is provided where 
well-baby clinics and clinical staff 
meetings are held; and here also 
are the record room and pharmacy. 


Other Service Facilities 


In the basement, too, is the diet- 
ary department, equipped with mod- 
ern electric cooking devices, dish- 
washer, and refrigeration storage. 
Patients’ meals are distributed 
from the central food service area 
by means of heated and refrigerated 
mobile tray trucks. The staff dining 
room is adjacent to the dietary de- 
partment. 

The heating plant comprises au- 
tomatic stoker boilers; and a com- 
plete ventilating system is in oper- 
ation. A janitor’s apartment is just 











opposite the boiler rooms. The 
laundry is equipped with a large 
tumbler, automatic dryer and com- 
mercial mangle. As can be seen in 
the plans, there are generous areas 
for general stores, bulk storage and 
fuel storage, as well as a modern, 
well-equipped morgue. 


Nurses’ Quarters 


The second floor which covers 
only a small part of the centre of 
the building, comprises the nurses’ 
quarters. There are ten bedrooms, 
including an extra large one for the 
superintendent of nursing, toilet 
facilities, a small laundry room, kit- 
chen and a large living room. The 
latter has a fireplace and is most 
comfortably furnished. The plan of 
this floor has been designed to 
make it especially attractive. Since 
most nurses come from other areas, 
it has been found very important to 
make their quarters as home-like 
as possible. There is an outside roof 
deck on the rear wing, providing a 
sitting-out place for nurses during 
fine weather. 

Construction 

The building is constructed of 
brick and tile walls on a structural 
steel frame. It has concrete slab 

(concluded on page 97) 





Recent Health Legislation in Manitoba 


NDER any democratic form of 

government, legislation usually 
is the result of pressures emanat- 
ing from. social and economic 
forces. These two forces are in 
turn themselves influenced and af- 
fected by the same legislation 
which they have helped to bring 
into being. 

In addition, these two underly- 
ing forces are themselves corre- 
lated. The economic means of ob- 
taining a livelihood influences the 
social forces and those same social 
forces in turn exert an influence 
on the manner in which the mem- 
bers of society make a livelihood. 
For this reason there seems to be 
a correlation between the economic 
stage which a community has at- 
tained and the social institutions 
which it enjoys. 

Legislation relating to health 
services has come into being as a 
result of the same social and 
economic forces which have influ- 
enced legislation in other areas of 
the social structure. 

These social or economic pres- 
sures do not by themselves bring 
about legislative changes. They 
point out conditions requiring such 
changes. At this juncture it is the 
duty of interested groups in a 
democratic society to provide lead- 
ership in bringing forward a suit- 
able plan to solve the problems 
which required solution. In this 
connection I may say that during 
1954 and 1955 the Manitoba Hos- 
pitals’ Association was merely car- 
rying out its social responsibili- 
ties in bringing to the attention of 
the government the fact that exist- 
ing conditions demanded new legis- 
lation. The association was suc- 
cessful in convincing the govern- 
ment that changes in legislation 
were needed and the many changes 
in the Hospital Aid Act enacted in 
1955 are directly attributable to the 
efforts of the association prior to 
and during the conference in 1955. 

Although hospitals are affected 
by a good deal of legislation such 
as labour laws, liability laws, pub- 
lic health laws, and many others, 
this discussion will be confined to 
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the legislation designed especially 
for hospitals; namely (1) The Hos- 
pital Aid Act and (2) the Health 
Services Act. 


Hospital Aid Act 

As far as the Hospital Aid Act 
is concerned, rather than discuss 
the Act paragraph by paragraph, 
it would seem advantageous to ex- 
amine the philosophy behind the 
Act—i.e. to examine what the Act 
sets out to do and then to examine 
the methods which it employs to 
achieve its objectives and, thirdly, 
to try to determine whether it is 
accomplishing its purpose. In ad- 
dition, attention will be drawn to 
the changes made in this legis- 
lation during 1956. 

It is apparent from the outset 
that the Hospital Aid Act does not 
provide for a hospital insurance 
plan. It does however, assure to 
the people of the Province of Mani- 
toba basic hospital care regardless 
of ability to pay. The Act as the 
name implies is designed to give 
financial assistance to hospitals to 
enable hospitals to provide stand- 
ard ward and out-patient care to 
individuals who openly or by im- 
plication state that they are un- 
able to provide these services from 
their own resources. 

Having paved the way to enable 
hospitals to provide this type of 
care it passes on to the municipal 
officials the burden of deciding what 
portion of the cost, if any, the in- 
dividual is actually able to pay. 
The philosophy thus _ represents 
that of a free enterprise in which 
the individual is primarily respon- 
sible for his own welfare, with the 
state assisting in instances where 
the individual is unable to do so. 

The act is quite clear on the pro- 
cedure to be followed as far as hos- 
pitals and municipalities are con- 
cerned in dealing with each other. 
The essential thing to bear in mind 
is that the hospital must establish 
residence according to the _ resi- 
dence regulations of the Municipal 
Act and submit a report to the 
relevant municipality for patients 


admitted to standard ward and/or 
out-patient services. On the other 
hand the Act lays down the pro- 
cedure to be followed by the muni- 
cipality on receipt of advice from 
the hospital that a patient claim- 
ing to be a resident of the munici- 
pality has been admitted to hos- 
pital. 

Once residence has been estab- 
lished, it should be remembered 
that the liability is still only con- 
tingent as far as the municipality 
is concerned. As to whether this 
liability will become actual depends 
on whether the patient is indigent. 
The definition adopted for indi- 
gency is defined by the Act as: “a 
patient whose account is not fully 
paid, or who has not made arrange- 
ments satisfactory to the hospital 
for payment of his account, on the 
expiration of 30 days after the 
patient is discharged from the hos- 
pital or discontinues his attendance 
thereat”. The definition is there- 
fore roughly comparable to that of 
bankruptcy which is defined as the 
inability of a person or corporation 
to meet current obligations as they 
fall due. In this case the Act gives 
the person responsible 30 days 
after discharge of the patient to 
pay the hospital account from his 
own resources. Having failed to do 
so it then classifies him as an indi- 
gent. The municipal liability, 
which up to this point has been 
contingent, now becomes actual and 
the account must be paid by the 
municipality in 60 days. Having 
paid the account, the question of 
recovery from the person respon- 
sible rests with the municipality. 

One of the basic changes made 
in the Act in 1956, was the exten- 
sion of its provisions to all stand- 
ard ward patients. As you know 
prior to 1956 the Act applied only 
to emergency cases. Although the 
term emergency is quite elastic; it 
was unsatisfactory. In many in- 
stances, the cost of elective hos- 
pital care could not be charged to 
any public body and had to be re- 
covered by increasing rates to pay- 
ing patients. 

The Act now covers out-patient 
care in organized out-patient de- 
partments and x-ray and labora- 
tory services in hospitals where 
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there are no organized out-patient 
departments. The reasoning behind 
the application of the Act to or- 
ganized out-patient departments is 
quite obvious and it is hoped that 
by supplying services on an out- 
patient basis the need for admit- 
ting such patients to hospital in 
many instances may be eliminated. 
This will result in a saving of pub- 
lic funds. 

Aside from other considerations 
the policy of dealing with out- 
patient costs separately is sound 
from a financial standpoint. Under 
the old method out-patient costs 
were invariably added to in-patient 
rates with the paying patient hav- 
ing not only to pay for the loss 
on indigent in-patients but also 
having to help carry the out- 
patient department as well. This 
procedure was not only financially 
unsound but was downright un- 
ethical. 

In hospitals with no organized 
out-patient departments the Act 
only applies to x-ray and laboratory 
services in areas where no labora- 
tory and x-ray unit is located. 
When the Act was being designed 
it was recognized that provisions 
should be made whereby individuals 
in areas without these diagnostic 
units would be guaranteed the 
services regardless of their ina- 
bility to pay and that these services 
should be provided on an_ out- 
patient as well as in-patient basis. 

Hospitai Rate Board 

Another major change made in 
the Act in 1956 was the method 
used to determine rates to be paid 
for the care of indigent patients. 
Prior to 1956, these rates were in- 
corporated into the Act and were 
made up of a maintenance pay- 
ment plus statutory grants. The 
most objectionable feature of the 
whole set-up was that no provision 
existed for the revision of the 
rates. This meant that the hos- 
pitals through the association were 
forced to attempt to get the rates 
revised by legislation as hospital 
costs rose. The method was ex- 
tremely difficult and you are all 
aware of the consequences. The 
rates paid were always much lower 
than hospital costs with hospitals 
being forced to raise rates to pay- 
ing patients to make up for the 
losses sustained in providing care 
to indigent patients. Realizing that 
this problem would continue even 
though hospital rates were brought 
up to date at any one time, the 
association asked the government 
at the Conference in 1955 to set up 
a rate-making body to review hos- 
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pital costs each year and to set 
rates accordingly. The request was 
granted and the new Act has made 
provision for the establishment of 
the Hospital Rate Board as it now 
exists. 


The Act charges the board with 
making inquiries each year into 
the cost of providing standard ward 
and out-patient care. At the same 
time, to enable the board to carry 
on its task, it is given the power 
to examine all aspects of hospital 
finance as well as examining such 
persons as it deems necessary, and 
to inquire into the management and 
financial affairs of any hospital in 
Manitoba. In addition to setting 
indigent rates for in-patients and 
out-patients, the board has another 
duty in seeing that the hospitals 
remain financially solvent. This 
duty along with that relating to the 
setting of indigent rates is con- 
tained in the section of the Act 
which reads as follows: 


“(6) In establishing a rate or rates 
as provided in sub-section (2), the 
Board shall satisfy itself 

(a) That the proposed rate or 
rates is or are sufficient to provide for 
reasonable service to indigent stand- 
ard ward patients and indigent out- 
patients, and that the hospital is 
operated in a reasonably efficient man- 
ner; and 

(b) That the revenue expected to 
be received in respect of indigent 
standard ward patients and indigent 
out-patients, at the proposed rate or 
rates together with other expected 
revenue will, if received, be sufficient 
to provide the funds necessary to 
operate the hospital in a reasonably 
efficient manner during the period in 
which the proposed rate or rates 
would be effective.” 
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I would also like to draw your 
attention to the section of the Act 
dealing with the various dates re- 
lating to the setting of rates. As 
you know, on completing its ex- 
amination each year and _ before 
establishing any rate, the Board not 
later than the Ist of December is 
required to give written notice to 
each hospital of the rate that it 
proposes to establish in respect to 
the institution for hospital care 
and treatment of indigents, while 
at the same time advising the hos- 
pital when the board will hold hear- 
ings, should a hospital object to 
the rate or rates being recom- 
mended. Having completed its in- 
quiry, the board shall not later than 
the Ist day of February establish 
the rate or rates as the case may 
be for the care of indigent in- 
patients and out-patients and, these 
rates having been approved by 
order-in-council, they shall remain 
in effect from the lst day of April 
of one year to the 3lst day of 
March of the ensuing year. 

Another change made in the Act 
is the discontinuance of the statu- 
tory grant. As far as_ indigent 
patients are concerned, it was the 
general feeling of the 1955 Con- 
ference that if provisions were 
made to pay hospitals the full cost 
of hospital care, the need for statu- 
tory grants would not exist. How- 
ever, it was recognized that the 
smaller rural hospitals needed as- 
sistance in another way. In these 
institutions there is need for a 
standby grant to ensure that hos- 
pital services will be available even 
though not utilized to the extent 
that they are in the larger urban 
centres. The Act has therefore 
made provision for an availability 
grant for hospitals of 60 beds or 
less. The amount of the grant in 
1956 has been set at $75,000 which 
will be distributed according to a 
formula yet to be devised. 


Co-operation with Municipalities 


Another feature of the amended 
Act is that its functioning, to a 
great extent, is based on co-opera- 
tion between the municipalities and 
the hospitals. The hospitals are re- 
quired to attempt to recover the 
cost of care from the patients; 
whereas the municipalities are re- 
quired to supply any pertinent in- 
formation on the financial status 
of the patient which will assist the 
hospital in its efforts. In this con- 
nection an appeal is made to all 
hospitals in the province to com- 
ply with this spirit of co-operation. 
All realize, I am sure, that in hav- 
ing this legislation enacted mater- 
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George J. Riesz Recipient of 
Robert Wood Johnson Award 


Last April the University of To- 
ronto announced the establishment 
of an annual award of $1,000 for 
the outstanding student in the 
graduate course in hospital ad- 
ministration. It is known as the 
Robert Wood Johnson Award and 
is made available through the 
generosity of the officers and the 
board of Johnson and Johnson 
Limited. 

More recently came news that 
the Senate of the University of To- 
ronto, acting on the recommenda- 
tion of the School of Hygiene’s De- 
partment of Hospital Administra- 
tion, had chosen as the first re- 
cipient of this award, George J. 
Riesz, now administrative assistant 
at New Mount Sinai Hospital, To- 
ronto. Mr. Riesz completed his ad- 
ministrative residency during the 
summer at the same hospital, un- 
der the preceptorship of Sidney 
Liswood, administrator. 


(continued from page 43) 

ial progress has been made. Under 
its provisions hospitals are given 
the maximum guarantee of finan- 
cial stability while still remaining 
essentially free from governmental 
control. On the other hand the 
people of the province are assured 
of basic hospital care regardless of 
their ability to pay. 

All this has been achieved by 
mutual trust and co-operation be- 
tween the three parties to the 
agreement and, through co-opera- 
tion, this legislation can be made 
to work to the advantage of all the 
people of the province—which is 
the objective of all our efforts. 


Health Services Act 


The second act mentioned earlier 
is the Health Services Act which 
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On January 14th, a reception was 
held by the School of Hygiene, 
University of Toronto, to pay hon- 
our to Mr. Riesz. Pictured above on 
this occasion are, left to right: 
Prof. Harvey Agnew, director of 
the department of hospital ad- 
ministration; R. A. Greer, vice- 
president of Johnson and Johnson, 
who came from Montreal for the 
occasion and addressed the as- 
sembled students and _ guests; 
George J. Riesz, the recipient; and 
Dr. A. J. Rhodes, director of the 
School of Hygiene. 

The Robert Wood Johnson Award 
is conferred upon that student who 
shows the most promise of making 
a real contribution toward the ad- 
vancement of hospitals and _ hos- 
pital administration. Academic 
standing is one criterion, but con- 
sideration is also given to personal 
attributes — particularly to moti- 
vating principles, capacity for 
leadership, industry, executive abil- 
ity, and the ability to give and gain 
co-operation. @ 


covers health units, laboratory and 
x-ray units, medical care units and 
hospital districts. Part 2 relating 
to laboratory and x-ray units and 
part 4 concerning hospital districts 
are primarily of interest to hospit- 
als. Accordingly our discussion will 
be confined to these two sections 
of the Act. 

Part 2 dealing with laboratory 
and x-ray units came into being for 
obvious reasons. There was a lack 
of laboratory and x-ray facilities 
in rural areas. The reasons for 
this lack of facilities were also 
obvious—the large capital expendi- 
ture, high operating costs, and the 
shortage of trained personnel. The 
non-existence of these facilities, 
as is well known, has detrimental 
effects. Physicians cannot prac- 
tice medicine as they are trained 





to do without these scientific aids 
and accordingly physicians are re- 
luctant to set up practices in areas 
where such facilities are lacking. 

Recognizing the lack of labora- 
tory and x-ray facilities in certain 
areas of Manitoba, particularly in 
the rural sections, this part of the 
act has been designed to provide 
for the setting up, maintenance, 
supervision, and operation of these 
facilities at certain centres through- 
out the province. Under the Act 
the province is divided into areas 
and provision is made for dividing 
each area into units, the boundaries 
of which for all intents and pur- 
poses correspond to the local health 
unit. However, the Act does pro- 
vide that these services may be es- 
tablished prior to the formation 
of a health unit. The Act provides 
that the chief administrative officer 
of the health unit will act as the 
director of the laboratory and 
x-ray unit. The Act also estab- 
lishes the procedures to be fol- 
lowed for the establishment of the 
laboratory and x-ray centres within 
a unit. In addition provision is 
made for installation and operat- 
ing costs, prepayment of the ser- 
vices and fees to be collected from 
those receiving the services. 

The complete cost of the equip- 
ment for the units is covered by 
the government. I might also add 
that practically all hospitals, both 
district and voluntary, have re- 
ceived grants from the government 
towards the purchase of laboratory 
and x-ray equipment during recent 
years. This is part of the over-all 
policy of providing prepaid x-ray 
and laboratory services when the 
plan is fully implemented. 

As far as operating costs are 
concerned, they are shared by the 
three levels of government with the 
federal government paying 50 per 
cent; 2/3 of the balance is covered 
by the province and the other 
1/3 by the taxpayers in the unit. 

Laboratory services are provided 
at no cost to those receiving the 
services and only a nominal charge 
is made for x-ray work. 

It should also be born in mind 
that the facilities set up in the 
district hospital provide services to 
those requiring them both on an 
in-patient and ambulatory basis. 

The advantages of the plan are 
obvious: (a) the equipment is pro- 
vided to the local residents without 
charge; (b) salaries of personnel 
and other operating costs are pro- 
vided at no expense to the hos- 
pital; (c) the hospital receives 
rental for any space provided. 
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ANY opinions and thoughts 
are expressed daily that 
could be incorporated into a col- 
lective community outlook in con- 
nection with its hospital. We hear 
them expressed in the coffee shops, 
on the street, at bridge games, 
by Aunt Agatha who has just 
visited cousin Jane at the hos- 
pital, by the trustees, and most 
important of all, by the patients. 
We must first deal with human 
impressions and _ reactions be- 
cause, while hospital administra- 
tion must be carried out on the 
most strict business lines, the ac- 
tual services or the product of 
the hospital cannot be compared 
with the selling of boots and 
shoes, the warehousing of lead 
pipe, carrying on a real estate 
business, the building of a high- 
way or the operation of a corner 
grocery. We are forced to deal in 
human reactions because  hos- 
pitals must first provide all pos- 
sible means at their disposal to 
aid in the preservation of life 
and to give comfort in time of suf- 
fering. 

In order to gather these view- 
points and impressions together, 
I have taken a cross-section of the 
community as follows: the fam- 
ily, the wage earner, the business 
man and the planner. 


Family 


On the family or grass roots 
level we find the element which 
produces directly the most thoughts 
and impressions regarding the hos- 
pital; and while they run through 
a considerable range, they must be 
given careful and rational consider- 
ation. 

The head of every household 
looks upon the hospital in times 
of family illness as a haven upon 
which he must depend when ad- 
vised by his physician that hos- 
pital care is necessary. His reac- 
tion to any delay in immediate en- 
try to the hospital because of con- 
gestion is quite normal, for in 


*The author is public relations di- 
rector of Annacis Industrial Estates, 
New Westminister. 

From an address presented at the 
Western Canada Institute for Hos- 
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times of stress who is to persuade 
him that his case is less import- 
ant than another. His concern for 
the patient while in the care of 
the hospital is one than can easily 
be understood. 

He hopes that his loved one 
will receive the utmost in sym- 
pathetic care and handling, that 
the finest and most up-to-date 
drugs and equipment are on hand 
at all times to take care of any 
possible emergency and, above all, 
that no thoughtless word or deed 
or that no error in carrying out 
orders will instil fear or mistrust 
in the patient, or hinder the pro- 
gress of rapid recovery. 

I am sure that most of us who 
pass through the admitting office 
feel much like a naked fledgling 
that has suddenly been flung from 
its nest to the ground and we are 
at once in immediate need of re- 
assurance and _ understanding. 
What parent, husband, wife, sister 
or brother upon leaving a loved 
one at the hospital, has not re- 
turned homeward with a heavy 
heart, wondering just what the 
outcome may be? These are cru- 
cial moments in the life of a hu- 
man being despite the advance of 
modern medicine. As naive or as 
callous as we may fancy ourselves 
to be, we will never get over these 
purely human reactions, and in 
most cases these emotions prevail 
in spite of our pride in our own 
hospital and our confidence in the 
staff and all those responsible 
for efficient administration. In 
short, at the family level, it is 
my belief that we find the ines- 
capable factor which must under- 
ly every consideration in the 
planning of the hospital and its 
equipment, and the training of its 
staff. 

Wage Earner 


At the wage earner’s level, we 
find still another atmosphere su- 
perimposed upon the basic family 
demands. In these days, medical 
health and hospitalization insur- 
ance plans seem to be synonymous 


with modern business adminis- 
tration. With group insurance 
coverage and hospitalization plans 
at his disposal, the wage earner, 
having thus been relieved from 
fear of debt through sickness, 
avails himself of the medical ser- 
vices to which he quite properly 
feels he is entitled. Quite often 
he finds himself in the hospital 
sooner than he would if he had to 
depend entirely on his own fi- 
nances. 

Indeed, now that public health 
is being brought to everyone's at- 
tention, we are all encouraged to 
submit to regular medical exami- 
nation in the interests of the pre- 
vention of sickness and disease. 
This is all to the good in main- 
taining a healthy people and pro- 
longing life. You may think that 
I am going to blame this growing 
health-consciousness for the con- 
gestion that we find in our urban 
hospitals these days. I am in- 
clined to believe that this is not 
the case when one considers that 
doctors avoid all unnecessary hos- 
pitalization and employ post- 
operative techniques which allow 
the patient to leave the hospital 
in less than half the time required 
a few short years ago. In fact, 
father hardly has time to clean up 
the house after the stag party 
before mother is home from the 
hospital with the new baby. We 
find, therefore, that the employee 
with adequate insurance coverage 
impels a growing insistence that 
adequate accommodation and the 
best in services are available at 
all times, and, as I said before, 
this is superimposed upon the hu- 
man yearning for survival. 


Business Man 


At the business man’s level we 
find a growing concern for the 
comfort and welfare of his em- 
ployee, a consideration which is 
outside the pale of persuasion by 
union demands, because we now 
find proprietors of all kinds of 
businesses, both large and small, 
just as interested in the setting 
up of a suitable group coverage 
plan as the employee is in receiv- 
ing its benefits. 

The business man feels that this 





trend leads towards a 


modern 
more stable economy and relieves 
his employee of that ever-present 
worry of being suddenly flung in- 


to debt. Having thus set up the 
means to underwrite such costs, 
the business man is then inter- 
ested in the medical and hospital 
services upon which he and his 
employees must rely. The busi- 
ness man, having to pay taxes on 
his place of business in addition to 
his home, is more than ever inter- 
ested in the services which his 
community provides; and also in 
considering his position as head of 
a family, he is of course deeply 
concerned about the hospital. In 
surveys made by prospective in- 
dustries in any community, one 
of the questions involved relates 
to the proximity and adequacy of 
the local hospital. It is at the 
business man’s level that we begin 
to enter the realm of planning, for 
the degree of industrial and com- 
mercial growth determines the 
present and future needs of the 
community and, in the long run, 
it is generally his insistence that 
brings these future plans into be- 
ing. 
The Planner 


Planning is done in_ several 
ways, by the administrative staff, 
through various bodies according 
to the size and location of the 
community—sometimes according 
to the zeal of a special group or 
by progressive hospital boards 
which have been fortunate enough 
to persuade municipal and provin- 
cial authorities that something 
must be done. In any event, 
the growth of Canada in the past 
ten years has awakened in most 
of us a sense of the urgency for 
planning, whether it be for ade- 
quate fire services, safe highways, 
police protection, hospitals, and 
all those facilities which affect 
the every-day life of the individ- 
ual. 

But the tragedy of it is that 
with all our planning, hospitals, 
which we personally place in very 
high priority, are still behind 
present-day demands for accom- 
modation. Plans for the future 
are cast aside in the desperate 
struggle to produce _ sufficient 
space for today’s needs. 

Is it so unreasonable to expect 
that hospital accommodation and 
services be kept at all times at 
a level sufficient to care immedi- 
ately for all elective as well as 
acute demands for surgical or 
therapeutic needs? Most would 
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agree that it is very reasonable, 
but somewhere down the line 
there is a division of community 
opinion which breaks down and 
weakens any resolve that the tax- 
payers may have to solve the prob- 
lem. 

In giving you this breakdown of 
community thought, I am con- 
vinced that I have told you noth- 
ing of which you are not already 
deeply aware. In the day-by-day 
work of administration and the 
setting of policies, you are con- 
fronted with problems as_ they 
arise from the family level as well 
as from the business man’s view- 
point and the constant problem of 
planning to fit more beds into 
limited space, and, in some cases, 
to endeavour to give a maximum 
of service with a minimum of 
staff. 

In summarizing the foregoing 
we find the absolute dependence 
the family must place on the hos- 
pital and its services. We discover 
a rightful insistence of the in- 
sured wage earner for the best in 
accommodation and services at all 
times. We recognize the concern 
of the business man for well- 
balanced community services es- 
pecially regarding the hospital. 
Finally we begin to understand 
the problems which beset the 
planner, for it is he who can best 
set up through research and care- 
ful forecasting the best course to 
take for the future, while at the 
same time knowing that his plans 
will in all probability be shelved 
until they are pitifully out of date. 


Major Subjects of Conversation 


The following are the seven ma- 
jor points which are predominant 
in any conversation regarding the 
hospital: adequate accommoda- 
tion at all times; the best in ef- 
ficient and sympathetic care of the 
patient; the finest and most up- 
to-date equipment in the laborat- 
ory, the operating room and the 
wards; pleasant surroundings 
giving the warmth of hospitality; 
a full recognition of the spiritual 
needs of the patient at all times; 
a business-like approach to ad- 
ministration to ensure the best in 
service with the greatest econo- 
my; finally, a highly trained and 
competent staff, capable of a full 
understanding of human needs in 
times of suffering. 

It is the tax-payer in the com- 
munity who holds the responsibili- 
ty of providing the means by 
which sufficient accommodation, 
equipment and staff can be pro- 





vided. Here I would digress for 
a moment to pay respects to those 
most hardworking and progressive 
groups, the hospital auxiliaries, 
who provide those extra materials 
and good services so vital to the 
welfare of the patient. It is a 
great pity that the average man- 
in-the-street does not have the 
same interest and sympathy with 
a problem that vitally concerns 
him, for tomorrow he may well be 
under the care of the hospital. 

I am convinced that in these 
days of a growing welfare state, 
the extracting of taxes and group 
insurance premiums through a 
system of payroll deductions has 
dulled the senses of the average 
salaried person or wage earner in 
the matter of properly maintain- 
ing and increasing those services 
for which he is indirectly paying. 
I use the term “indirectly” in a 
sense of comparison between now 
and the days when most of us had 
to pay directly out of our pocket 
for all medical and hospital ser- 
vices. Those were the days when 
we seemed to be more directly con- 
cerned about accommodation and 
service. It was easier then to in- 
terest civic groups in the prob- 
lems of the local hospital. But 
consider the fact that today we are 
faced with the ever-increasing 
problem of providing community 
services for a population which is 
expanding on a far more rapid 
scale than in those years gone by, 
and we must constantly be on the 
move to keep up-to-date on all 
vital services. 

We in the community have faith 
in the ability of our administrat- 
ors and in the vision and direction 
of our trustees. An excellent job is 
being done under difficult circum- 
stances but there are times when 
your problems might be brought 
more forcibly to the public in or- 
der to pry the tax-payer from the 
lethargy into which he has fallen 
in regard to these problems. It is 
his money that must be the means 
of supplying those additional hos- 
pital needs and, provided it can 
be proved to him that his money 
is being used to his best advan- 
tage, it is he who will be the one 
to initiate action. 

Some of us in the community 
are too eager to criticize public 
services, but most of this arises 
through misunderstanding and, in 
many cases, we are the ones who 
can be responsible for their im- 
provement. Provided the admin- 
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MONG the questions a patient 

is asked following discharge 
from hospital, one frequently posed 
is: “How was the food?” Despite 
the fact that hospital food is much 
better in every respect than form- 
erly, we are still plagued by a repu- 
tation from the past. We must 
take every means at our disposal 
to banish the concept that hospital 
food is usually a disappointment to 
the consumer. 

To say that food is important is 
probably the understatement of the 
week. Obviously food is life-giving 
and essential to all of us; it is also 
therapeutic or palliative in the 
care of patients in hospital; by no 
means least, food can and does give 
distinct social and emotional pleas- 
ure—or displeasure. To the patient 
in hospital, with considerable time 
on his hands, agreeable or disagree- 
able anticipation of the next meal 
occupies a large segment of his 
thoughts. This time factor per- 
haps helps to make food the most 
important single public relations 
medium for your hospital. Let me 
quote from a nationally syndicated 
newspaper column to illustrate this 
point. In his column of October 
17th, 1956, Robert Ruark, who had 
recently been discharged from hos- 
pital, states as follows: 

“A private room (better call it 
a “cell’”) costs almost as much as 
a suite in a first class hotel. The 
cost of your chow is included in the 
shake. Figuring food as a quarter 
of the price, you could eat exten- 
sively in an exclusive restaurant 
for less. 

“It is not known who are selec- 
ted to run the so-called ‘diet kit- 
chens’, but they must be offshoots 
of the Borgia family, complicated 
by tapioca-fixations and imbued 
with a hatred of people who eat 
for fun.” 

If people say this type of thing 
about your hospital, or fov that 
matter about any hospital, would 
you not agree that food is impor- 
tant —-mighty important in public 
relations? 

Let us review three areas which 
illustrate the importance of food 
in the light of public relations. 
Every hospital has three functions 

service to patients, education and 
research. Dietary service in the 
hospital plays a part in each of 
these three major goals. Public 

An address to the Dietetic Associ- 
ation of Manitoba during the Mani- 
toba Hospital Nursing Conference, 
held at the Royal Alexandra Hotel, 
Winnipeg, Oct. 30 to Nov. 1, 1956. 
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relations is going on constantly in 
each of the three areas whether 
we like it or not. If we don’t like 
it, it probably means that our 
public relations are bad. It is up 
to us to see that they are good and 
that we are not busy creating a 
large number of “Mr. Ruarks”. 
Service to Patients 

Obviously the first and most 
important function is to provide 
necessary nourishment to our pati- 
ents. In considering the public 
relations side of food service we 
can, for the moment, neglect the 
scientific aspects. Certainly a 
scientific food service is basic. It 
is accepted—indeed expected—that 
the food served in hospital will have 
sufficient vitamin content, adequate 
caloric value and a proper balance 
of proteins, fats and carbohydrates. 

The dietary service is one of 
the most potent factors in public 
relations for a hospital because this 
is one area which people feel com- 
petent to criticize. The patient 
usually feels unqualified to judge 
the calibre of laboratory service, 
nursing techniques, or the validity 
of the physician’s therapy. On the 
other hand, it is socially acceptable 
to criticize the food. One needs to 
look at a dietary service from the 
patient’s point of view. If we do 
this, we may find, for example, that 
breakfast does not have to be 
served so early in the morning and 
that, if we really want to, we can 
serve it, say at eight o’clock. 

It is not sufficient to serve the 
required diet. The patient must 
consume it. The patient relies upon 
the dietitian to provide sufficient 
vitamins and calories. What the 
patient looks for is tempting food 
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Important 


that is tasty and at the proper 
temperature. Modern menu plan- 
ning helps to avoid monotony in 
food service. In addition to the 
well planned menu, it is important 
that we try new ideas. Although 
the patient may not know that a 
certain dish is new to your menu, 
members of the hospital staff will 
almost certainly notice it—and ap- 
preciate it. Likewise, preparing 
new dishes from time to time tends 
to elevate the dietary workers from 
the production line and introduces 
a touch of challenge and artistry 
into their labours. 

It should be remembered that a 
well-fed patient is usually grateful 
This has ramifications all through 
the various aspects of our hospital 
service. The patient who has en- 
joyed a good meal will be easier to 
nurse than one who is complaining 
bitterly about the soggy potatoes 
and cold coffee. I do not think it 
would be too far fetched to say that 
the emotional uplift to a patient 
after a good meal, in itself, aids in 
recovery from his illness. 

The food service in the hospital 
is for the benefit of the patient; 
but also there is no doubt in mg 
mind that, in these days of person- 
nel shortage, good food service ip 
the hospital cafeteria is a potent 
factor in attracting and retaining 
hospital staff. 


Education 


Every hospital educates by 
means of its various departmental 
services. When the dietitian in- 
structs a patient on how to main- 
tain his diabetic or salt-free or 
other type of diet when he goes 
home, she performs a vital edu- 
cational function. You can be un- 
inspiring and bored with this type 
of activity or you can do it well 
Have any of us in the past 12 
months been required to give up 
even one of our favourite foods and 
learn to eat even one food which 
we dislike? I am certain that we 
would be convinced that prope 
education, combined with encour- 
agement and moral support of our 
patients in dietary matters is an 
important and rewarding educa 
tional service. 

Food fadism or food misinfor- 
mation, as it is often called, pre- 
sents a challenging educational 
problem for every dietitian—or at 
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ITAL to the best interests 

of hospital patients is the full 
co-operation between those re- 
sponsible for managing the hos- 
pital and those whose primary 
duty it is to search for the cause 
of illness, to perform surgery, or 
carry out special treatment and 
to direct the care of the individ- 
ual, i.e., the practising physicians. 
Responsibility for achieving efficien- 
cy and harmony undoubtedly lies 
with hospital boards. Results are 
likely to be best if they are com- 
posed of persons with wide exper- 
ience in the direction of people. 
The ability to handle others effi- 
ciently is by far the most import- 
ant requirement of a member of 
a hospital board, because the 
board must adopt and follow poli- 
cies that will encourage and en- 
sure co-operation between persons 
of many and varied professions 
and occupations. 

There are so many skills in 
hospital work it is quite impos- 
sible for any board member to be 
well informed about all of them; 
and usually it is better, provid- 
ing he or she has the ability to 
handle people successfully, if a 
board member has none of these 
professional skills. Any particu- 
lar skill might tend to encourage 
his interference with the skilled 
employee and blind him to the 
fact that a board member must 
show equal interest and concern 
for all professions and occupa- 
tions in the hospital. 

There can be no objection to a 
physician retired from practice, 
or otherwise not in active prac- 
tice, serving as a trustee of a 
hospital. Such service by an ac- 
tive member of the staff, however, 
frequently leads to difficulty. His 
colleagues may feel that he ex- 
erts undue influence in shaping 
policies, particularly as they ap- 
ply to professional service in the 
hospital, or that his position as 
trustee secures for him unusual 
privileges from the executive and 
other members of the adminis- 
trative staff. Then there is the 
rather delicate question as to 
whether or not* his personal in- 
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terests may conflict with his dut- 
ies as a trustee. Might it not also 
be said that he derives pecuniary 
gain from his position as trustee? 
In this province it is generally 
agreed, in view of these questions, 
that physicians actively serving 
as members of the staff should not 
serve also as board members. 

There exists a trend, in the 
United States, toward having a 
medical staff representative on 
the board of trustees, with voting 
privileges. If representation is 
for the benefit of the patient it 
is good; but if it is for the pro- 
tection and control of the medical 
staff it is poor. Physicians must 
be unbiased and represent the en- 
tire group of doctors. It would be 
better, however, if the board, and 
not the medical staff, could choose 
the appointee if there is to be 
a medical man on the board. 

Another question arises: Would 
the medical men as medical ex- 
ecutives or as an _ association 
want the lay trustee to sit in on 
their professional meetings with 
voting privileges? 

Where there is a lack of co- 
operation between the board and 
medical staff, the joint confer- 
ence committee is one solution. 
Getting together and presenting 
viewpoints is particularly advan- 
tageous because, for the adequate 
care of the patient, a common 
ground of thought and of action 
must be established. This neces- 
sitates direct, sympathetic co-op- 
eration between the medical staff 
and the governing board. To es- 
tablish such co-operation several 
methods are in vogue. In many 
hospitals, the policy of medical 
staff representation on the govern- 
ing board is considered desirable. 
On the other hand, many nation- 
al organizations and individual 


*Mrs. Chandler is chairman of the 
Trustee Division, British Columbia 
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authorities of outstanding reputa- 


tion in hospital administration 
are opposed to this policy for 
reasons such as these: 

1. Membership on the govern- 
ing board gives undue publicity 
to the individual physician, there- 
by placing him in a position that 
he may not have earned by his 


professional efficiency, but that 
may affect his private practice 
favourably. 


2. Members of the board who 
are physicians may readily use 
their administrative position to 
promote themselves on the staff 
of the hospital. 

3. Physicians appointed to the 
board often are not elected by 
the medical staff and therefore 
are not regarded by the other 
physicians as their chosen rep- 
resentatives. 

4. Placing a physician on the 
board not only tends to create 
jealousy among his confréres on 
the medical staff, but blights the 
interest of other staff members 
when they have no representation 
on the governing board. 

5. The physician member of the 
board may be regarded by the 
medical staff as an inspector who 
may be unduly critical of them, 
thus creating a barrier which pre- 
vents co-operation between the 
governing board and the medical 
staff. 

6. Considering the legal re- 
sponsibility imposed upon a hos- 
pital trustee, a physician who is 
also a trustee might be obliged to 
assume a double liability under 
certain circumstances. 

7. There is sometimes the ten- 
dency on the part of the medical 
representative to express his own 
personal judgment rather than 
the collective or group opinion 
of the medical staff which he 
represents. 

8. A physician of a board may 
exert his authority in the employ- 
ment of hospital personnel, which 
eventually may lead to charges 
of favouritism and disturb the 
morale of the institution. 

9. The hospital may have diffi- 
culty in adopting the practice 
of making medical staff appoint- 
ments annually if preferred phys- 
icians are retained on the govern- 
ing board. 

The Individual 


I am of the opinion that this 
matter depends largely upon the 
individual physician board mem- 
ber. If the appointee views his 
responsibility as representing the 
opinion of the entire medical 

(concluded on page 90) 


The CANADIAN HOSPITAL 















“Designed Ln YOU... 
The KODAK Technical 
Close-Up Outfit 


Busy though you are, you can now make 
patients’ photographs in full color—get 
close-ups—half-length, regional, and full-length 
pictures—any time the need arises. 

This unit was designed expressly to produce 
good quality color transparencies easily and 
quickly. You can master the “how to” in minutes. 

Complete ontfit inchedes Kodek Pony Camera, For close-ups: Hold camera so that frame is close to or at the area to 
Kodak B-C Flasholder and Kodak Close-Up Flash- be photographed (34% x 44 inches). For arm or leg pictures: Hold 
guards A and B, Portra Lens with fittings, and the camera 214 feet from subject For full- or half-length studies 
stainless steel bracket and field frame. Price, $81.50 Hold camera as indicated by viewfinder. 








The KODASLIDE Signet— 
500 Projector 


WITH AUTOMATIC CHANGER 





Simple! Easy to use! Smooth, effortless, automatic slide 
changing. Lumenized Kodak Projection Ektanon Lens, 5-in. 
f/2.8 and 500-watt lamp give beautiful color brilliance and 
edge-to-edge sharpness. Price, $118.25. With f /3.5 lens, $109.00. 


For further information, see your Kodak photographic 
dealer or write for literature. 








Prices are subject to change without notice. 


CANADIAN KODAK CO., LIMITED 
Toronto 9, Ontario 


Serving medical progress through Photography and Radiography 








FEBRUARY, 1957 


You Were 


EVERAL administrators were 
invited to answer the question 
“To what extent should a small 
hospital supply surgical instru- 
ments to the medical staff using 
the facilities of the operating 
room?” The answers received are 
as follows.—Edit. 


URING the past two months 

there have been 24 minor and 
five major operations at this hos- 
pital. On the staff we have three 
doctors with only one doing the 
major surgery and specializing in 
no one field. Therefore, one stand- 
ard tonsillectomy set, laparotomy 
set, hip nailing set, et cetera, seem 
to be sufficient for the amount of 
surgery performed. 

Every hospital, regardless of 
how small, should have standard 
set-ups for the doctors using the 
facilities of the operating room. 
In small hospitals such as ours, it 
would only involve more work and 
confusion if each doctor had his 
own instruments.—(Mrs.) Made- 
line Curran, Huntingdon County 
Hospital, P.Q. 


UR hospital is very fortunate 
in having our surgeon supply 
almost all our surgical instruments, 
as he was in a larger centre previ- 
ously and had his own instruments. 
We have bought a number of smal- 
ler instruments such as extra re- 
tractors, radiotome, special forceps 
and some bone equipment, but our 
cystoscopes, protoscopes, sigmoido- 
scopes and major instrument set 
are the property of our surgeon. 
It is my personal wish that the hos- 
pital board would see fit to buy 
these instruments from the doctor 
as I believe every small hospital 
should be adequately equipped with 
surgical instruments to give our 
patients the best surgical care 
possible—Evelyn A. Best, Centre 
Grey General Hospital, Markdale, 
Ont. 


A small hospital should supply 
surgical instruments to the 
medical staff using the facilities 
of the operating room except those 
classified as “specialized equip- 
ment”, in which case each physic- 
ian should be expected to furnish 
his own particular instrument. 
Equipment, supplies, and facili- 
ties required are financially impor- 
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tant to the hospital. Allocation of 
funds for these items can best be 
arrived at for the specific hospital 
through evaluation by the chief of 
surgical services, the operating 
room supervisor and the superin- 
tendent. The board, as representa- 
tive of the public, should assume 
the responsibility of furnishing 
sufficient instruments and equip- 
ment for the performance of major 
and minor surgery. — Marjorie 
Hawkins, Chesley and _ District 
Memorial Hospital, Ont. 


HE hospital should supply the 

instruments routinely required, 
the medical staff supplying any 
special instrument used only by 
one doctor and not considered 
essential—(Mrs.) L. I. Walton, 
Virden District Hospital, Man. 


HE hospital can be considered 

the workshop of the doctor. 
Is this workshop one of which the 
doctor can be proud? One in 
which he can exercise his skill and 
ability to the best advantage in 
rendering the highest quality ser- 
vice? Who is to provide the tools 
for this high quality service? We 
in administration provide our 
nurses, technicians, and _ other 
employees with the equipment and 
tools which they require for render- 
ing a high quality of service to our 
patients. In providing surgical 
instruments for the operating 
room, the type of surgery and its 
scope as well as the qualifications 
of the doctors must be considered. 
Hospitals up to 25 beds, although 
quite small, may be doing a fair 
amount of surgery, depending upon 
the qualifications of the doctors. 

I think in this size of hospital, at 
least two sets of instruments for 
major surgery should be available 
as well as an adequate supply of 
instruments for minor operations 
and for emergency service. The 
doctors should co-operate with the 
hospital when requesting new 
equipment or instruments which 
may be used on very rare occasions. 

The operating room supervisor 
will be much happier if she has 
only her own instruments to worry 


over and account for instead of 
waiting at times. for the sterili- 
zation of some pet instrument 


which the doctor keeps in his office. 
Caution must be exercised in loan 





ing instruments to the doctors as 
precious time may be lost in wait- 


ing for their return. Missing in- 
struments mean loss of time and 
possible lowering of our services. 
Sr. Helen Joseph, St. Michael's 
Hospital, Broadview, Sask. 


MALL hospitals, such as ours, 
should supply the surgical! 
instruments to the doctor using our 
operating room. In this way we 
are responsible for the care and re- 
placing of the instruments when 
the need arises. Today doctors do 
not seem to want to settle in our 
small towns for more than two or 
three years. So when they decide 
to move on to greener fields, the 
question of who owns which instru- 
ment does not arise. 

The only time we do not supply 
all the instruments is when the 
doctor gets too demanding and 
wants to try every new instrument 
on the market. These he supplies 
and cares for himself. We have 
had this arrangement in our hos- 


pital in the past and it is very 
satisfactory. 
Several years ago, one doctor 


owned part of the instruments, the 
hospital the balance. When he left, 
and the instruments were sorted, 
neither party was satisfied and 
feelings were hurt—(Mrs.) J. 
Bethel, Dodsland Hospital, Sask. 


N THIS hospital of 11 beds, only 

very limited surgery can be 
performed and all the surgical in- 
struments used are the property of 
the hospital. This appears to be a 
most satisfactory arrangement. We 
have other hospital equipment 
which is the property of the resi- 
dent practitioner and, should he 
leave the district, this will incur 
considerable expense to the hos- 
pital or to the newly appointed 
practitioner. 

It would seem that if the surgical 
instruments used in the operating 
room were also the property of the 
resident practitioner, the hospital 
could be rendered temporarily in- 
competent due to his resignation. 
This could be a disastrous situation 
since the next hospital is 20 miles 
away with a highway often rend- 
ered impassable by winter condi- 
tions.—Dorothy Painter, and Freda 
M. Blurton, Beechy Community 
Hospital, Sask. 


 gpaneraganvta of size, it is 
much better if the hospital 
supplies the instruments, i.e., the 
ones ordinarily in use. The more 
specialized instruments can _ be 
(continued on page 96) 
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College of General Practice of Canada 


to hold first Scientific Convention 


SCIENTIFIC convention, plan- 

ned precisely for the Canadian 
general practitioner, has been ar- 
ranged by the College of General 
Practice of Canada for March 
4, 5, and 6. Some 30 of the con- 
tinent’s top medical authorities 
will be present at this scientific 
convention of the College. Thirty 
scientific exhibits and nearly 
twice that many technical ex- 
hibits will be on display. The busi- 
ness and scientific sessions—to 
be held at the Sheraton-Mount 
Royal Hotel in Montreal — will 
be completely bilingual. They are 
to be simultaneously translated 
into English or French. 

Scientific exhibits will show the 
latest techniques of blood trans- 
fusion, plaster cast and bandag- 
ing methods; the application of 
atomic radiations to general medi- 
cine will be shown by Atomic 
Energy of Canada Limited and 
there will be a display on radia- 
tion hazards by the Department of 
National Health and Welfare. Dr. 
W. A. Lange, Detroit plastic sur- 
geon, is bringing a realistic ex- 
hibit of coloured photographs of 
facial plastic surgery; Drs. Leo 
and Maurice Croll, from the same 
city, will demonstrate common eye 
injuries and diseases, and their 
treatment. The value of combin- 
ed innoculations at birth will be 
demonstrated by Dr. H. D. Cham- 
berlain, of McArthur, Ohio. 

Dr. G. J. Sarwer-Foner, psy- 
chiatry consultant at the Queen 
Mary Veterans’ Hospital, Mont- 
real, has arranged an exhibit on 
three tranquilizing drugs, while 
a colleague, Dr. Donald S. Mitch- 
ell, has prepared an exhibit to 
show skin diseases as evidence 
of constitutional disorder. The 
medical department of Mead John- 
son and Company plan an exhibit 
on body fluids in clinical practice; 
John Wyeth and Brother (Canada) 
Limited have an exhibit to show 
oral treatment with penicillin for 
sub-acute bacterial endocarditis. 

Institutional exhibits planned 
for the general practitioners in- 
clude a scientific exhibit on epil- 
epsy by the Montreal Neurologi- 
cal Institute; an exhibit on rheu- 
matic heart disease by the Cardio- 
logical Institute of Montreal; 
wringer injuries sustained by 
children, to be displayed by Uni- 
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versity of Manitoba; and an ex- 
hibit dealing with diagnosis and 
treatment of tuberculosis by the 
general physician. The University 
of Saskatchewan will display a 
graphic comparison of three 
agents to dry salivary secretions. 
Various aspects of a public health 
program will be shown by the 
Montreal Department of Health. 
The Canadian Mental Health As- 
sociation will provide an exhibit 
on diagnosis and treatment of de- 
pressive conditions. And _ there 
will be an exhibit by the Cana- 
dian Arthritis and Rheumatism 
Society covering 200 clinical and 
pathological which are 
available for teaching. 

The Metropolitan Life Insurance 
Company is showing its exhibit 
on perinatal mortality statistics. 
Dr. R. A. Davidson, of the Uni- 
versity of Tennessee, will demon- 
strate how a department of general 
practice may function in a medi- 
cal college. Then there will be 
both English and French showings 
of a half-hour film on the diag- 
nosis and treatment of allergies, 
to be presented during exhibit 
hours. 


slides 


Some 55 technical exhibits plan- 
ned for the College of General 
Practice convention will represent 
virtually every type of drug ther- 
apy and equipment available to 
the general practitioner. Both 
technical and scientific exhibits 
will be open during the three con- 
vention dates, March 4 to 6. 

A feature of this first scien- 
tific meeting planned especially 
for the general practitioner will 
be a clinic to provide the doctors, 
themselves, with check-up exam- 
inations. Wives of visiting dele- 
gates will find extensive activities 
arranged for them during the 
convention. These are to include 
a fur fashion show, a visit to 
Montreal’s botanical gardens, and 
a tour of the St. Lawrence Seaway 
project. 

In addition to the medical men 
who are bringing scientific exhi- 
bits, 18 speakers and three pan- 
els will participate in the Gener- 
al Practice scientific sessions. 
These speakers will include such 
authorities as Dr. R. J. Jackman of 
the Mayo Clinic; Dr. Hans Selyé 
of the University of Montreal: 
Dr. Paul David, director of Mont- 


real Cardiological Institute; Dr 
H. Medovy of the University of 
Manitoba; Dr. A. B. Stokes, pro- 
fessor of psychiatry at the Uni- 
versity of Toronto; Dr. R. Ian Mac- 
Donald, also of U. of T.; Dr. J. 
Lewis Dill of Henry Ford Hospi- 
tal, Detroit; Dr. Arthur C. Curtis, 
of University of Michigan; Dr. H. 
B. Atlee, professor of obstetrics 
at Dalhousie; Dr. H. L. Nadeau, 
professor of dietetics, and Dr. 
Richard Lessard, professor of 
pathology, at Laval; Dr. Oswald 
Hall of University of Toronto’s 
political economy department who 
will talk on “Is your patient with 
you or against you?” Col. K. R. 
Swinton, general manager of the 
Thomas A. Edison of Canada 
company, will speak on business 
methods as applied to the gen- 
eral practitioners’ offices. 

Three panel discussions are 
scheduled to deal respectively with 
diabetes, ataractid drugs, and the 
use of sera and vaccines. Dr. Lil- 
lian Chase of Toronto will chair 
the panel on diabetes with Dr. 
H. S. Everett of Stephen’s, N.B., 
and Dr. Gordon D. Brown of Ed- 
monton participating. The panel 
on ataractid drugs will be chair- 
ed by Dr. Sarwer-Foner; with Dr. 
H, E. Lehmann of McGill and Dr. 
Lennox Ball of University of Mani- 
toba as panel members. The vac- 
cine panel will be under the 
chairmanship of Dr. Henri Char- 
bonneau, medical director of 
l’Hopital Pasteur, Montreal. Dr. 
Paul G. Weil of the Royal Victoria 
Hospital will head a four-man 
team, each member of which wil! 
give a six minute talk. These will 
deal respectively with recent ad- 
vances in the treatment of haem- 
orrhage, allergy, poisoning and 
cardio-respiratory disease. 

The three luncheon meetings, 
March 4, 5, and 6, will be ad- 
dressed respectively by the hon- 
ourable Paul Martin, Minister of 
National Health and Welfare; Dr. 
Jean Charbonneau of Montreal; 
and Dr. John S. DeTar, president 
of the American Academy of Gen- 
eral Practice. Dr. lan Grant, presi- 
dent of the British College of Gen- 
eral practitioners, and a representa- 
tive of the French general practi- 
tioners’ organization will also at- 
tend the Canadian meeting. 

The printed program covering 
the convention activities and ex- 
hibits will go forward to College 
members about February first. 
Copies will be available to others 
on request. All general practition- 
ers will be welcome at the conven- 
tion. 


The CANADIAN HOSPITAL 





Thermometer 


Shaker 





Patented 








Virtually eliminates manual 
handling of thermometers. 
Up to 12 thermometers are 
carried, rinsed, disinfected, 


shaken down (in only 5 seconds), 


and dried in single, 
non-tilting holder. 


Order from your decler. 
He also stocks: 
Autoclips and Applier - CRI Germicide 
Franklin Bilirubin Test Kit 
Medichromes * Cantor Tube 
Kahn Trigger Cannula 


New York 10 











Dictating Invention for Paralytics 


RON lung 
complete paralytics can now 

“write” letters, do school work or 
even engage in business, thanks to 
a new dictating machine. 

The morale-boosting invention 
can be operated by a paralysis vic- 
tim who cannot move his hands, or 
any other part of his body except 
his mouth. 

Built around standard dictating 
equipment, the normal hand-oper- 
ated controls and microphone have 
been replaced by a special face 
mask. Three delicate switches are 
built into the face mask and are 
operated by pressing the tongue 
against the upper lip and both 
cheeks. 

In this way, a patient can start 
the machine, begin dictating, listen 
and make corrections to his dicta- 
tion and then turn the machine off. 
All this can be accomplished by 
paralysis patients completely con- 
fined to bed. 

The first step in inventing and 
developing the unique equipment 
came when the manufacturers re- 
ceived a letter from their Edmon- 


patients and other 


G. Morley Thompson* 


ton representative asking whether 
such equipment was available. The 
idea intrigued the firm and re- 
search was authorized. The first at- 
tempt was invention of a plastic 
moulding which was attached to the 
lower jaw and operated by moving 
the jaw from side to side. This 
soon proved impractical. Gradually, 
as a result of a series of “coffee- 
break” and lunch hour sessions on 
the problem, research department 
developed the face mask. Someone 
suggested using three small hinge 
switches which could be triggered 
by moving the tongue inside the 
mouth. A pilot model was built, per- 
fected, and then the finished model 
was made. It worked. 

Once the pilot model of the face 
mask was in working order, Toron- 
to doctors with specialized exper- 
ience in rehabilitating paralysis 
patients were called in for their 
opinions and recommendations. 





*Mr. Thompson is president of Sono- 
graph, Ltd., Toronto, Ont. 





Nurse jots down name of user of dictating machine 
specially designed for paralytics, to identify material he 


has recorded. 
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Members of the Canadian Para- 
plegic Association in Toronto also 
volunteered to test the equipment. 

To make the equipment more ef- 
ficient, even signal lights on the 
transcribing section were reversed 
so a paralytic can see to operate 
the machine while looking through 
the mirror above an iron lung or 
hospital bed. 

The company is now experiment- 
ing with other possible uses for the 
equipment, especially in fields 
where workers wish to dictate and 
record data while using both hands 
on another job. In addition, the 
company envisions use of the mask- 
like remote control system by han- 
dicapped persons above its initial 
use in connection with dictating 
equipment — amputees in industry, 
control of electric wheelchairs and 
other adaptations. 

The company is prepared to turn 
over plans for the face mask con- 
trols or information on its con- 
struction, on a public service basis, 
to interested groups of handicapped 
persons. 

The new invention, first to be de- 
veloped anywhere in the world, is 
to be used initially by paralyzed 
R.C.A.F. airmen and nurses at the 
University Hospital in Edmonton. 

It is hoped the new machine 
will open new opportunities for 
paralysis victims by offering them 
business, educational and commun- 
ications possibilities that were im- 
possible or impractical until now. 

In addition, the equipment is ex- 
pected to have great value as a 
morale-booster in helping patients 
bridge the low ebb of morale which 
goes hand-in-hand with severe 
physical paralysis. This problem of 
morale-boosting has been a serious 
one. It has been felt, if only the 
patient could do something on his 
own, despite the fact of severe 
physical paralysis, it would not only 
help him, but also help others in 
the same situation. The fact that 
the new invention will enable paral- 
ysis victims to do such things as 
write letters, or dictate correspon- 
dence or reports, or even do school 
work, is psychologically important 
and may even have physical reper- 
cussions. Above all it is a major 
step forward in this all-important 
rehabilitation. 
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British Columbia 


A poison control centre offering 
a 24-hour service to district resi- 
dents has been opened at the Royal 
Jubilee Hospital, Victoria. The 
service was set up to counteract a 
growing danger to children and 
adults alike—the vast number of 
products on the market today which 
have poisonous components. The 
new poison control centre will be 
manned 24 hours a day. The intern 
on duty will have available lists of 
all known products which have 
toxic content and a list of the 
proper antidotes. In the event of 
someone drinking a poisonous sub- 
stance not listed, telephone com- 
munication with larger control 
centres in Seattle and Ottawa has 
been set up. If neither of these 
agencies can assist, calls will be 
placed to the manufacturers of any 
suspect product to learn its chemi- 
sal content. 

A new hospital at Stewart was 
opened in December. Built at a 
cost of $100,000, the 9-bed struc- 
ture constitutes the elongated part 
of an “L” and is so designed that 
if more space is needed expansion 
can be made to complete the “L”. 
Included in the hospital are two 
and three-bed wards, private rooms, 
operating room, treatment room, 
doctor’s office, x-ray department 
and a modern plant which provides 
automatic oil heating. At the far 
end of the wing is a suite for the 
resident nurse. 

Many hospitals in the province 
are in the planning stage. A pro- 
posed two million dollar hospital 
at Prince George has been planned 
for construction in three stages. 
The first will provide services and 
beds for 127 patients with provis- 
ion for additional services and 
shell enclosure which may be com- 
pleted at a later stage to increase 
capacity to 160 beds. Final stage 
will bring the capacity of the hos- 
pital up to 250 beds. To be con- 
structed of reinforced concrete 
slab, the 4-storey structure will be 
provided with service facilities in 
its initial stage of construction to 
handle the increase in beds planned 
for future years. 

Health facilities will be extended 
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with the construction of a new 
public health centre to be built at 
Qualicum Beach at a cost of $11,- 
500. At Burns Lake, a 36-bed hos- 
pital is to be built at an estimated 
cost of $300,000. A privately owned 
chronic and convalescent hospital 
is to be constructed at Penticton. 

A survey aimed at paving the 
way for a physiotherapy school at 
the University of British Colum- 
bia is being undertaken by Dr. T. 
T. Jousse, director of the division 
of physiotherapy at the University 
of Toronto’s medical faculty. The 
school would include training in 
speech and occupational therapy. 
The survey, sponsored by the Cana- 
dian Arthritis and Rheumatism So- 
ciety, will contain estimates on the 
size of staff and amount of space 
required, and the cost of the train- 
ing program. 


Allerta 


A new $3,500,000 wing at the 
Colonel Belcher Hospital, Calgary, 
has been officially opened. The new 
wing provides accommodation for 
225 beds as well as an air condi- 
tioned suite of four large operat- 
ing rooms, plus a new _ recovery 
room. The number of beds in the 
hospital is now brought to a total 
of 404, 

The contract has been awarded 
for the erection of a dormitory at 
the Provincial Mental Hospital at 
Claresholm. The new dormitory, 
providing 112 beds, will replace the 
structure previously in use. Ad- 
ministration for the hospital, which 
cares for female patients only, will 
be continued in the present build- 
ing, which will be remodelled. 


Manitoba 

The nursing station railway car, 
operating throughout the 350 miles 
of the Hudson’s Bay division of the 
CNR, has been redecorated and 
facilities improved. A new bed- 
room and sitting room have been 
installed for Red Cross nurse 
Phyllis Martin. This unique nurs- 
ing station car began work in 1953. 
Since then it has treated 2,392 
patients aboard, another 1,230 pa- 
tients have been visited in their 
homes and 712 children examined 


in schools. Immunization of chil- 
dren, innoculations, and nutrition 
improvement are the main objects. 

A 72-bed addition to the boys’ 
portion of the Manitoba Home for 
Mental Defectives at Portage La 
Prairie will be built at an estimat- 
ed cost of $108,000. Now being 
completed is a 185-bed addition to 
the girls’ portion of the home at a 
cost of $600,000. The additions will 
boost present capacity of 850 pa- 
tients to more than 1,100. 

Private subscriptions from Mani- 
toba’s Icelandic community, assisted 
by a government grant, have pro- 
vided the financial backing for a 
new addition to the Betel Old Folks 
Home, Gimli. Construction of the 
$130,000 brick-and-steel addition to 
the existing home was begun a few 
months ago. All 50 rooms in the 
addition will be _ self-contained 
units with their own sleeping and 
washroom facilities. 


Ontario 


A new wing in the General and 
Marine Hospital, Collingwood, was 
opened recently. With this addi- 
tion, the bed capacity of. the 60- 
year old institution is raised from 
65 to 97. The new wing, on the 
top floor, houses the enlarged ma- 
ternity department. The lower floor 
is comprised of semi-private rooms 
and public wards. 

Many centres are planning an 
extension of hospital facilities. The 
construction of a new hospital in 
the industrial east end of London 
is being discussed. This hospital 
would be specially created to handle 
industrial accidents and emergency 
cases. Construction of the centre 
would be contingent upon annexa- 
tion of land, completion of present 


Victoria Hospital building plans, 
and development of the present 
hospital to a peak of 1,000 beds. 


In Hamilton, plans are being dis- 
cussed for the conversion of the 
Wilcox Pavilion at the Mountain 
Sanatorium into a children’s hos- 
pital. This location is no longer 
needed for the treatment of tuber- 
culosis patients and would offer 
180 beds. 

A proposed plan of expansion for 
Toronto’s Western Hospital  in- 
cludes a 4-storey addition to the 
Bathurst Street building, a one- 
storey extension to the present out- 
patient department, a seven-storey 
addition to the private patients’ pa- 
villion, a new wing to the Edith 
Cavell Nurses’ residence, a three- 
storey residence for interns and a 
one-storey laundry department. The 

(concluded on page 88) 
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With the Auxiliaries 








Ideas for Projects 

At the eighth annual meeting of 
the Associated Hospital Auxiliar- 
ies of Alberta, various means of 
raising money for the projects of 
the auxiliaries were brought 
forth. At that time, a project un- 
der way at the Archer Memorial 
Hospital, Lamont, Alta., was gath- 
ering funds for a new and mod- 
ern lamp for the operating room. 
A hospital gown was circulat- 
ing, upon which a donor sews a 
patch with the donation under it. 

Other ideas come from Squam- 
ish, B.C., where the auxiliary to 
Squamish General Hospital, held 
a very successful sale of peren- 
nial plants in September, many 
gardens having suffered during 
last winter’s harsh weather; and 
from the auxiliary to Chilliwack 
General Hospital, Chilliwack, B.C., 
where 1,336 meals were served at 
the Fall Fair and nearly $900 
cleared. 

* * * ” 
Cheque Aids Projects 

A cheque for $2,200 was re- 
cently given by the Ladies’ Aux- 
iliary to the Medicine Hat Gen- 
eral Hospital, Medicine Hat, Alta., 
to trustees of the new municipal 
district hospital. It will be used 
to furnish a four-bed ward. 

* * * * 
New Equipment 

Members of the Hospital Aux- 
iliary to War Memorial Hospital, 
Williams Lake, B.C., recently ap- 
proved the purchase of equipment 
for the hospital amounting to 
$325. This will include two croup- 
ettes and a portable foment unit. 


* * * * 


Successful Undertaking 

The Ladies’ Auxiliary to the 
Terrace and District Hospital, 
Terrace, B.C., recently made $680 
through a tea and bazaar. They 
will purchase an oxygen tent, 
film cupboard and x-ray head rest 
for the hospital. 


x * * * 


Fun for Funds 

“Games month” was the novel 
method used by the Sackville, N.B., 
Ladies Auxiliary to the Sackville 
Memorial Hospital, to finance re- 
placement of worn out furnish- 
ings and equipment in the hospi- 
tal. Citizens of Sackville and the 
surrounding communities were 
asked to organize a table of games 
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and collect fifty cents from each 
player. 
a chance to win a prize from fifty 
articles donated by merchants and 
individuals. “Games month” re- 
alized more than $1,070. 

» * * * 


Handy Calendars 


It was decided to purchase an 
arm board, used in intra-venous 
injections, for the Summerland 
General Hospital, Summerland, 
B.C., at a recent meeting of the 
auxiliary to that hospital. Tow- 
els and other necessary supplies 
will also be furnished by the aux- 
iliary, and memo calendars are 
again on sale. 

* * x * 
Novel Session 

The Women’s Auxiliaries of the 
Jewish General Hospital and St. 
Mary’s Hospital in Montreal, P.Q., 
recently met together for the first 
time to discuss mutual problems. 
Their guest speaker was Mrs. G. 
H. Burland, vice-president of the 
Ottawa Civic Hospital auxiliary. 

/- * * * 


Remember Mental Patients 
A Women’s Auxiliary for St. 
Jean de Dieu Hospital in Mont- 
real, P.Q., is being organized for 
the benefit of the 6,000 mental 
patients being treated there. “Of 
this number, more than 1,000 nev- 
er have a visitor and another 600 
are visited only once every couple 
of years,” estimated their presi- 
dent. A truck picks up donations 
such as toys, tobacco, bicycles, 
clothing or candy, to be distribu- 

ted by the Women’s Auxiliary. 

* * * * 
Group Mushrooming 

While the construction of the 
new 125-bed South Peel Hospital, 
Cooksville, Ontario, was only com- 
menced in June of last year, the 
Women’s Hospital Auxiliary has 
proved a most energetic and cap- 
able group. According to their re- 
port recently given at the annual 
meeting they have a paid-up mem- 
bership of 1,870. Their bank bal- 
ance at the beginning of 1956 was 
$8.65, and after all expenses had 
been met, covering over $600 spent 
on material for the sewing com- 
mittee, they had at the time of 
writing a bank balance of $5,700. 
This money was raised through 
different projects such as a spring 
dance, September tea, dressed 

doll sale, and coffee parties. 


Those participating had’ 





Profitable Party 
The Women’s Auxiliary to St 
Joseph’s Hospital, Sudbury, Ont., 
realized more than $2,500 on their 
annual fall money-raising event, a 
tea held in the nurses’ residence 
auditorium. A delicious menu of 
turkey salad, greens, . home-made 
breads and other delicacies de- 
lighted the guests and a bazaar 
and bake table added to their 
enjoyment. 
x * * * 
Musical Project 


The Ladies’ Hospital Aid Society 
to Highland View Hospital, Am- 
herst, N.S., realized nearly $300 
from the Sacred Concert held by 
them recently. The Girls’ Pipe 
Band of New Glasgow and the loc- 
al Canadian Legion Band were 
feature attractions, and several 
vocalists performed. 

* % * * 
Hour-long Tour of Nearly 
Completed Building 

More than 200 women from rur- 
al Manitoba were given an ad- 
vance peek at the new Children’s 
Hospital in Winnipeg recently. 
They were delegates to the 10th 
annual convention of the Mani- 
toba Women’s Auxiliaries Asso- 
ciation, held in conjunction with 
the Manitoba Hospital and Nurs- 
ing Conference. 

* ood * % 
For Physiotherapy Treatment 

Shriners’ Hospital for Crippled 
Children, Winnipeg, recently re- 
ceived, as a gift from the ladies’ 
auxiliary to that hospital, a Hub- 
bard tank for the treatment of 
paralyzed limbs. It was installed 
at a cost of more than $11,000. 


Diathermy Machine 
The Wakaw Union Hospital re- 
cently received an $860 short wave 
machine, a donation of the Wakaw 
Hospital Auxiliary, Wakaw, Sas- 
katchewan. 


* * * * 


Plan Year’s Project 
Next year’s project for the aux- 
iliary to St. Joseph’s Hospital, 
Macklin, Saskatchewan, is the 
purchase of an electric tray wag- 
on, to be obtained at an approx- 
imate cost of $1,500. 


* * ~ * 


Girls’ Hospital Aid 
The Girls’ Hospital Aid to Sal- 
mon Arm General Hospital, Sal- 
mon Arm, B.C., has helped to 
purchase a laboratory incubator 
and a centrifuge, costing them a 
total of $246. 
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Here’s a topnotch sanitation expert whom we will 
lend to you free! He knows how to ELIMINATE 
stained dishware, costly hand toweling, ‘‘almost 
clean”’ machine-washed dishes, irritated skin in 
hand-wash operations, crusted pans, harmful 
bacteria, and insect contamination! Repeat: he 
knows how to ELIMINATE these common kitch- 
en sanitation problems! 


He’s your Diversey D-Man .. . a carefully trained 
sanitation specialist. His knowledge and ex- 
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He can show you how others have increased ef- 
ficiency in many sanitation operations . how 
they have reduced labor and material costs. 
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complete line of Diversey Sanitation Products. 
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Just call or write to: 


THE DIVERSEY CORPORATION 
(CANADA) LTD 
LAKESHORE ROAD WEST, PORT CREDIT 
MONTREAL: 8365 Loborre Street 
WINNIPEG: 294 Portoge Ave'we 
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CALGARY: Toronto-Dominion Bank Building 
Sth and First Streets 
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To the Canadian Hospital Association, 
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Drugs For Heart Disease 


The U.S. Public Health Service 





has announced a grant of $575,000 
to evaluate the effectiveness of 
drugs in treating heart disease. 
The grant was made to Dr. Alan 
E. Treloar, director of research of 
the American Hospital Association, 
to carry on a nationwide program 
that will coordinate the activities 
of a number of research teams. The 
initial study will be concerned with 
the problem of hypertension. 

“A large scale clinical study such 


an i ee an ae ae ee ae eee ee es ee eh ee ee ee es ee ee es es es es as this”, Surgeon General Leroy 
SUBSCRIPTION APPLICATION 


E. Burney said, “is needed to eval- 
uate as rapidly as possible new 
forms of treatment developing in 
the heart field. The many new drugs 
for high blood pressure, for ex- 
ample, offer great promise for con- 
trol of this condition, which afflicts 
some 4,500,000 people. The Ameri- 
can Hospital Association study will 
provide a testing program for these 
drugs and others as they are de- 
veloped on a scale not heretofore 
possible. Its results will be of wide 
interest and will help provide in- 
formation that we do not now have 
as to the most effective drugs or 
combinations of drugs, dosages, 
and so on.” 
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FOR SALE 
LAUNDRY EQUIPMENT 


CONVEYOR BELTS 





Canadian ‘Foldmaster’’ — motor driven, 


unit control, Adjustable. 


Automatically folds and stacks small items 


of linen. 


Two standing belt conveyors—length 39 ft. 


and 14 ft. respectively. 


Complete with motors and belts. 


Above equipment was liam in 1954 


but owing to reorganization of proce- 
dures is now surplus to requirements. 


Enquiries to 


The Executive Director 


The Montreal General Hospital 


1650 Cedar Ave., 


Montreal 25, P.Q. 
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It will be worth your while to discuss the new developments in 
equipment with a Fisher & Burpe representative. Fisher & Burpe 
are a most reliable Canadian house, established over fifty years. 
AGENTS FOR: They have specialized in Physical Medicine and can equip any Physical 
Medicine Department, however large. Telephone or write your nearest 
Fisher & Burpe Branch and a representative will be pleased to call. 


MADSEN 
MASSAGE 
PLINTH 
WITH 
BURDICK 
QUARTZ 
MERCURY 
ULTRA-VIOLE! 
LAMP 
QA-450N 


DIATHERMY 
STANLEY COX LIMITED 
Guthrie Smith Sling 
Suspension Apporatus, etc. 
AMERICAN RESTORATOR INC. 
Progressive Resistance Therapy ‘ ‘“ P ° 
equipment. Both installations at St. Joseph's Hospital, Brantford 


8B. C. Branch 
835 West Broedway 
Vancouver, B.C. 


67 





Viewpoint of Plan Administrator 
(continued from page 37) 


mental techniques used. As I have 
stated, hospitals are paid the full 
cost of reasonably efficient opera- 
tion while maintaining a satisfac- 
tory standard of care. This is done 
by having the hospital submit a 
budget based on the Canadian 
Hospital Accounting Manual with 
a few provincial modifications and 
additions. (It is, perhaps, signifi- 
cant to mention here that hos- 
pitals throughout the province 
found little difficulty in adopting 
a standardized form of accounting 
and none would now want to de- 
part from this system.) 

After a thorough review of the 
hospital’s budget, an amount is 
decided upon which is deemed suf- 
ficient to meet the hospital’s cost 
of operation for the year. This 
money then reaches the hospital 
in two ways: 

(a) A portion of the cost of op- 
eration of the hospital which cov- 
ers the so-called readiness-to-serve 
cost. This is a sum calculated to 
meet the basic running costs of 
the hospital including heat, light, 
maintenance, salaries, et cetera. 
It is paid to the hospital in 24 
equal installments during the 
year. These payments are made 
regardless of occupancy, since we 
believe that by recognizing the 
need for a hospital, these basic 
commitments should be met. 

(b) An amount which may be 
termed a variable cost is paid to 
the hospital on discharge of each 
patient on a per diem basis. This 
variable cost covers such items of 
hospital expense as food, drugs, 
laundry expense, et cetera, which 
vary directly with occupancy. 

In this way hospitals which 
hew to their budget can expect to 
receive in a given year, their full 
cost of operation. If perchance, 
their occupancy falls below the 
amount budgeted for, they will re- 
ceive their basic costs in full less 
the variable expenses for the pa- 
tient days they did not achieve. 
If occupancy goes over the num- 
ber of patient days expected, they 
will then only receive their basic 
costs plus the variable expenses 
for the extra patient days. 

This process has had the effect 
of levelling off the income of hos- 
pitals on a month-to-month basis 
regardless of occupancy fluctua- 
tions. As a result, hospitals are 
not faced with bank overdrafts in 
periods of low occupancy and 
more than adequate funds in pe- 
riods of high occupancy. 
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If a hospital board feels that 
the amount paid to them is in- 
sufficient to carry on effective op- 
eration, consultation is welcomed 
and the hospital board and Plan 
officials meet and settle the prob- 
lem by negotiation. In the event 
that this fails, there is an arrange- 
ment whereby the Saskatchewan 
Hospital Association can meet 
with Plan officials and discuss the 
problem further. As an index of 
the rarity of disputes, the last case 
taken up by the hospital associa- 
tion occurred four years ago. 

Two additional points in the 
payment system may be of inter- 
est to you. The first of these is 
that we recognize depreciation of 
buildings and equipment as a cost 
of operation. Depreciation is cal- 
culated on a standard accounting 
basis and is paid to hospitals as 
part of their budgeted costs. Our 
reason for paying depreciation 
arises from the fact that the cap- 
ital cost of a hospital and its 
equipment is a responsibility of 
the local community. That com- 
munity is, therefore, entitled to 
depreciation on their assets and 
no stipulations are made as to 
how the hospital board utilizes the 
depreciation funds. 

Secondly, we have accepted the 
principle of making payment for 
deficits suffered on operations. 
So long as the deficit arises as a 
result of reasonably efficient op- 
eration, it is paid. It is interest- 
ing to note that the sum of de- 
ficits on account of operations of 
all hospitals in the province in 
1954 amounted to $546,000. Of 
this amount, $534,500 was paid 
by the Plan. On the other hand, 
if a hospital has a surplus, it may 
retain this. In 1954, seventeen 
hospitals had surpluses amount- 
ing to nearly $18,000. 


Few Criticisms 


Here are some of the problems 
which have arisen and some of the 
criticisms which are sometimes 
heard. Because the program 
for comprehensive hospital insur- 
ance had the backing of the hos- 
pitals, the people and the gov- 
ernment, and because all entered 
into this venture with good will 
from the outset, there have been 
remarkably few problems. On 
every occasion that a change has 
been suggested either by the hos- 
pitals or the government, it has 
been thoroughly discussed by the 
hospitals through their associa- 
tion and by the government. The 





result has been that al! our real 
problems have been settled by 
joint effort with no bickering or 
recriminations. 

The principle problem that both 
the hospitals and the Plan have 
had to face is the increase in hos- 
pital utilization which resulted 
from the removal of the cost bar- 
rier to the patient. It is no secret 
that patients who are ill (and 
their attending physicians) recog- 
nize the value of treatment in hos- 
pital and are quick to take advan- 
tage of its availability. It has of- 
ten been alleged that this higher 
utilization must represent abuse 
of hospital services. We have 
recognized certain evidences of 
abuse in the past but administra- 
tive devices have curtailed these 
and we are presently unable to 
detect any significant evidence of 
abuse. 

Where we do have significantly 
higher rates of hospital use is in 
the rural areas. A study made 
three years ago showed quite 
clearly that higher rates of hos- 
pital use were found in areas of 
lower income, poorer farm land, 
a lower doctor-patient ratio and 
in areas at greater distance from 
major centres. To us there is clear 
evidence that the higher rates of 
hospital use are definitely attribut- 
able to the socio-geographic fac- 
tors that apply in parts of Sas- 
katchewan. The fact that we must 
provide 2,050 days of care per 
thousand persons per year is no 
reason for assuming that the same 
rates will apply elsewhere. In 
fact, I would suspect that your 
planning was bad if you thought 
of these terms as applying in On- 
tario. Quite clearly, our high rates 
of hospital use are a price we 
pay for a widely dispersed agra- 
rian population. 

A second criticism which I have 
heard is that red tape and ad- 
ministrative costs will be exces- 
sive. The facts are that adminis- 
trative costs for the Plan have 
decreased from 7.9 per cent in 1947 
to 3.7 per cent in 1955. But even 
more significantly, the actual cost 
per case hospitalized has de- 
creased as well in spite of the 
effects of inflation. 

A very conscious effort has been 
made to keep forms and reports 
simple and to a minimum. Almost 
all forms or reports are discussed 
with the hospitals through their 
association and are often modified 
to serve a dual purpose of report- 

(concluded on page 76) 
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Viewpoint of Hospital Admin. 
(continued from page 36) 


When the scheme started, pro- 
gress had been largely a building 
up of individual hospitals, regard- 
less of whether they were at a 
higher or lower level. This year, 
for the first time (officially at any 
rate), an attempt is being made 
to “even up”. A quotation from 
a 1956 directive of the Hospital 
Insurance Service may be of in- 
terest: 

“A hospital’s operating costs must 
compare reasonably with those of 
similar hospitals. If it happens that 
a hospital in the past paid lower than 
average salaries and employed a 
higher than average number of per- 
sonnel, that hospital must be pre- 
pared, if it increases salary rates to 
the area average, to reduce staff 
accordingly, or otherwise compensate 
for the excess cost over that of 
comparable hospitals”. 

Considering the high price level 
of the Province of British Colum- 
bia and the geographical difficul- 
ties, our costs of hospital care are 
not, in our opinion, out of line 
with other provinces of Canada. 

The number of beds available 
has not in the faster growing areas 
saught up with the demand, but 
neither has the number of schools 
nor school teachers. It takes 
time, as you well appreciate, to 
increase drastically all public 
services. Each hospital has, of 
course, its individual problems. 
The fact that the deficits of past 
years have not been paid in full, 
plus the non-recognition of our 
1956 wage increases, has left all 
with financing problems. How- 
ever, not one hospital in British 
Columbia has had to be closed 
owing to financial embarrassment 
alone (I am excluding low occu- 
pancy problems), and only a few 
hospitals over the past eight years 
have required special financial 
help. Very little money has had 
to be obtained from municipali- 
ties, or other sources, to subsi- 
dize operating costs. To say it 
another way, the operation of the 
scheme has been of real assistance 
to the financing of hospitals and 
the problems of the governing 
boards. To use figures of my own 
hospital, of the total patient 
revenues for 1955, the “Service” 
paid 81.4 per cent and the Work- 
men’s Compensation Board and 
other agencies 3.9 per cent, leav- 
ing only 14.7 per cent to be col- 
lected from individuals and pri- 
vate insurance agencies, such as 
Medical Services Association and 
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Credit, Union of Canada (which 
covers out-patient diagnostic ser- 
vices for many of our out- 
patients). The greater part of the 
self-liable portion is made up by 
the $1 per diem co-insurance and 
the income from private and semi- 
private rooms. Thus you can see 
that our collection worries and 
working capital requirements 
have been minimized. 
Administrative Problems 

The administrator still has 
other problems. An accurate an- 
nual budget has to be prepared 
and presented to the service. Any 
item, or all items, may be chal- 
lenged and must be justified. The 
admission to hospital, or the re- 
tention after they are ready for 
discharge, of patients who might 
be considered chronic rather than 
acutely ill must in each case be 
supported by a medical certificate. 
The residential eligibility of each 
admission must be proven to the 
satisfaction of government audit- 
ors. However, these problems are 
far outweighed, to dedicated 
hospital personnel, by the know- 
ledge that now no one, literally no 
3ritish Columbia resident, needs 
allow hospital bills to deter him 
from entering hospital for that 
much-needed operation. Inciden- 
tally, this was by no means the 
-ase during the premium-paying 
period. We, who remember the 
old days when a hospital bill could 
ruin a family financially for life, 
get real satisfaction out of the 
present situation and look forward 
to the day when chronic and nurs- 
ing home care can also be included 
in the benefits. 

The Physician 

The role of the practising phy- 
sician in the hospital insurance 
scheme is a very important one. 
The patient’s doctor is the only 
one who can admit a patient to 
hospital in accordance with the 
by-laws of the hospitals of British 
Columbia. Since the Hospitai In- 
surance Service is authorized to 
pay for patients requiring acute 
care, but not for chronic care, it 
is necessary that decisions be 
made on medical grounds. Prac- 
tising physicians are asked to as- 
sist in arriving at these decisions 
by providing the hospital with an 
adequate diagnosis. Where a pa- 
tient is retained in a hospital for 
an extensive period, the hospital 
will ask the patient’s physician 
to complete a short report, giving 
a brief statement of treatments 
required, and an estimate of how 





much longer the patient will need 
acute hospital services. The Hos- 
pital Insurance Service ceasing to 
pay a hospital account is based 
upon a certification by the doctor 
that general hospital care is no 
longer required. 

In summary, the aims of the 
Hospital Insurance Service of 
British Columbia are: full pro- 
tection for the acutely ill; pro- 
vide adequate operating income 
tc the hospitals: strengthen com- 
munity interests; expand hospital 
facilities; hospitals with 
current problems; and _ preserve 
the autonomy of governing boards. 

At this point, I think the follow- 
ing statistical facts will be of in- 
terest to you for they give an in- 
dication of what has happened in 
sritish Columbia since the Hos- 
pital Insurance Service started. 
The population has increased ap- 
proximately 20 per cent. Hospital 
beds have increased over 30 per 
cent and hospital days have in- 
creased 40 per cent. The number 
of days of hospital care increased 
twice as fast as our population. 
Admissions are now one person 
cut of every six, each year, where- 
as in 1948 it was one in seven. 


assist 


National Health Service 

The natural next step in the 
development of long-term and 
continuous growth of health ser- 
vices for Canada is a _ national 
health service which the federal 
government has announced its in- 
tention to establish. A great deal 
of what will be required on a na- 
tional scale is already provided in 
existing health services. It must 
have a good start with the best 
proved of the many existing 
schemes in Canada and elsewhere. 
However, despite progress made, 
everyone cannot get all the types 
of medical services he may desire. 
The care of health is not wholly 
divorced from ability to pay for 
it. It is also true that despite the 
advance and achievements of hos- 
pitals, everyone cannot be sure of 
admission when he desires or con- 
veniently needs it. 

One of the main problems, I be- 
lieve, will be to determine areas 
suitable for hospital organization 
and to bring together a working 
plan for each area or hospital dis- 
trict. At present, hospitals are 
not linked as they should be with 
one another and with other health 
services, and their distribution 
is uneven. They have grown up 
without an area or national plan. 

(continued on page 74) 
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Viewpoint of Hospital Admin. 
(continued from page 72) 


In one area, there may be estab- 
lished already a variety of good 
hospitals. Another area, although 
the need is there, is sparsely 
served. One hospital may have 
a long waiting list and be refusing 
admission to cases which another 
hospital not far away could suit- 
ably accommodate and treat at 
once. An increased number of 
out-patient clinics would help to 
achieve the optimum use of beds. 

The time is approaching when 
the hospital services have to be 
planned as a wider whole, with 
the object of securing and pro- 
viding that cases shall be re- 
ferred, not necessarily to the hos- 
pital which happens to be “local”, 
but rather to whatever hospital 
can offer the most up-to-date tech- 
nique for that particular kind of 
case. To achieve this objectively 
and to remedy the present lack of 
coherence, there is need for au- 
thority which has the duty to se- 
cure for the area, for which it is 
responsible, a complete hospital 
service. I believe that unified hos- 
pital service is good for the ma- 
jority, with district government 
and autonomy. It will come, but 
it must come based on fact, with 
a fulfillment of three conditions. 


1. Population and financial re- 
sources must be sufficient to make 
possible an adequate, efficient and 
economical service. 

2. It should include metropoli- 
tan and suburban areas so that 
the needs of town and country 
can be properly serviced. 

3. It should be such that the 
varied hospitals and specialized 
services can be organized within 
area boundaries in a self-sufficient 
scheme, leaving for inter-area ar- 
rangements only certain highly 
specialized services. 

It is a terrific undertaking to 
determine areas most suitable for 
hospital organization and to bring 
together in a working plan for 
each area the various separate 
and independent hospitals. 

In an all-inclusive scheme, pre- 
ventive medicine should be a 
primary consideration. I think 
that Dr. Michael M. Davis in his 
book, Medical Care for Tomorrow, 
has made a point well worth not- 
ing: 

“A great deal of confusion has 
arisen because of failure to distin- 
guish between demand and need. A 
child gasping with laryngeal diph- 
theria, a soldier with a bullet wound 
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in his abdomen, are obviously in need 
of médical care. But what about the 
young woman, who, ‘feeling all right’, 
goes with her fellow employees to 
have a chest x-ray offered by the local 
department of health. After the 
x-ray, she is told that she has early 
tuberculosis. She had medical need 
before she was x-rayed, but she did 
not know it. After the x-ray, perhaps 
she will recognize her need and seek 
care, but fright, fear, family obli- 
gations, or cost may hold her from 
taking any action”. 

Remember, also, that the latter 
case becomes a potential risk to 
the welfare of others. While 
health standards of the people 
have improved enormously, the 
fact remains there are many men, 
women and children who could be 
enjoying a sense of health and 
physical efficiency which they now 
do not in fact enjoy. There is 
much sub-normal health which 
need not be, with corresponding 
cost in efficiency and personal 
happiness. 


Care for the human being 
should be the chief aim of the 
health services, for human wealth 
is the greatest asset of any coun- 
try. The close co-ordination of 
treatment with prevention should 
be one of the main principles on 
which a national health service 
is based. Where all health insti- 
tutions are nationalized, the gov- 
ernment is responsible for their 
proper functioning, efficiency of 
administration, and the scientific 
and technical level of services 
rendered. The best results will 
be achieved by the use of new 
methods of treatment based on 
current advances in medical 
science and scientific methods be- 
ing employed. A national health 
service, of course, must be an in- 
tegral part of the planned na- 
tional economy and keep pace with 
the development of agriculture 
and industry. To attain the de- 
sired goal, a number of short and 
long-range plans must be devel- 
oped. 


The interest of the people must 
be awakened through continual 
publicity and education, drawing 
them into active participation in 
the development of a sound na- 
tional health service. They must 
appreciate that they may make 
full use of available medical in- 
stitutions and clinical medical 
centres. This may be best achieved 
by means of an extensive health 
education campaign, and by draw- 
ing into the organization the most 
active members available in the 





health and welfare field. A healthy 
nation is the confirmation of our 
achievements and the firm basis 
for our work and the Canadian 
way of life for future generations 
to come. 

Briefly then, the principles 
which should form the basis of 
the organization of a_ national 
health service are: responsibility 
of the government for the health 
of the people; expanding facilities 
for medical aid; adequate and 
planned economy; expansion and 
emphasis on preventive medicine; 
close liaison of medical science 
with medical practice; and par- 
ticipation with local and provin- 
cial groups in the health educa- 
tion of the people. 

At the Federal-Provincial Con- 
ference, held in January, 1956, 
each province was called upon to 
outline its views and describe the 
program of health services pres- 
ently in effect in their respective 
province. The following summary 
of principles was advocated by the 
Province of British Columbia for 
a further development of a na- 
tional health program. 

1. British Columbia endorses 
the principle of an all-inclusive 
national health program. 

2. British Columbia recommends 
that the following services be in- 
cluded in a national health pro- 
gram: (a) hospital care for both 
acute and chronic conditions, in- 
cluding laboratory and x-ray diag- 
nostic service to in-patients; (b) 
laboratory and x-ray diagnostic 
service to out-patients; (c) home 
nursing service; (d) dental care 
(for children only during early 
stages); and (e) certain drugs, 
prescriptions, articial limbs and 
appliances. 

3. The cost of the program to 
be borne equally by the federal 
and provincial governments. 

4. The federal contribution to 
each province should be based on 
the actual cost experienced in the 
province and not on the Canadian 
average cost or Canadian average 
utilization rates. British Colum- 
bia’s health care costs are higher 
than in some areas due to at least 
two factors: (a) many health ser- 
vices in this province are already 
more highly developed and more 
extensively utilized by the people; 
and (b) B.C. has a higher propor- 
tion of aged persons, which per- 
sons require more health care. 
B.C. believes that the federal gov- 
ernment should recognize all such 

(concluded on page 76) 
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Insuring x-ray department efficiency 


LANNING a new hospital? Enlarging or mod- 
ernizing existing facilities? The logical starting 
int for any construction project involving x-ray 
Prilities is to plan with your General Electric x-ray 
representative. Preliminary “‘shirt sleeve’’ sessions with 
seer architect, radiologist and others in- 
volved, first determine your specific needs. The plan- 
ning can then be expertly handled by our Installation 
Planning Service. 
With your requirements in mind, this full-time staff 
of specialists considers every possible operating advan- 


tage and convenience: How to arrange equipment and 
make space work more profitably . . . power, wiring 
and protective requirements . . . plumbing and other 
arrangements are carefully analyzed. The layout of- 
fered the architect is based on your receiving the ulti- 
mate in service from your x-ray equipment. 

Hospital architects have relied on this General 
Electric service for years because this vast experience 
provides hundreds of practical application advantages. 
Ask your General Electric x-ray representative for com- 
plete details while you're still in the planning stage. 


In the meantime, you'll want a copy of this fact-packed booklet 
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With x-ray diagnostic and therapy loads in- 
creasing, it will pay you to investigate the 
many new developments in the General Elec- 
tric line. This 20-page guide to the com- 
pletely modern x-ray department contains 
diagrams showing traffic flow through ad- 
ministrative, diagnostic and therapy areas as 


well as film processing and special depart- 
ments. You'll also find informative sugges- 
tions on related facilities — even locations 
of windows. For your copy, phone or write 
the nearest office of General Electric X-Ray 
Corporation, Limited — Montreal, Toronto 
Vancouver, Winnipeg. 
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Viewpoint of Hospital Admin. 
(concluded from page 74) 


factors and should share equally 
in the higher costs. 

5. The national health program 
should be designed in such a way 
as to permit step-by-step imple- 
mentation. It is neither necessary, 
nor logical, that all phases of the 
program should be inaugurated 
simultaneously. 

6. Each province should be free 
to determine the order and the 
manner by which each phase of 
its health program is to be intro- 
duced. 


7. Each province should be free 
to determine the manner in which 
it shall finance its own share of 
the health funds. 

8. British Columbia believes 
that there is a distinct advan- 
tage to the flexibility and admin- 
istrative freedom advocated for 
the province in the foregoing 
proposals. It is reasonable to ex- 
pect that ultimately a more effi- 
cient health program can be 
evolved — if experience can be 
gained through a number of dif- 
ferent administrative approaches. 

As a result of our economic and 
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highly effective in its rapid destruction of com- 
monly encountered vegetative bacteria (except 
tubercle bacilli). See chart. 
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social changes which have taken 
place, the improved living stand- 
ards and the importance attached 
to public welfare, the time is 
right, in my opinion, for the in- 
troduction of a national health 
scheme. The widespread activities 
of such a scheme, and the tremen- 
dous accompanying problems which 
it must face, call for our ut- 
most co-operation and _ tolerance. 
There can be no doubt, however, 
of the ultimate outcome of one 
sound general plan —a healthier 
people and a better Canada, in- 
dustrially, economically, socially, 
and culturally. 


Viewpoint of Plan Admin. 
(concluded from page 68) 
ing to the Plan and as basic hos- 
pital records. 

Then, too, if one can believe the 
newspaper stories, there is a real 
concern about costs getting out 
of hand. It is alleged for example, 
that the hospitals will be waste- 
ful and inefficient. An examina- 
tion of the record in Saskatch- 
ewan proves otherwise. Our costs 
per patient day are going up at 
the same rate as for the Canadian 
average—about 10 per cent per 
year. I can state quite categori- 
cally here that the hospitals in 
my province are now operated 
more efficiently than they have 
ever been before. Hospital ad- 
ministrators are constantly re- 
peating that they now can devote 
their whole time to improving 
their efficiency and service instead 
of spending a large part of their 
time on collection and fund-rais- 
ing problems. Added to this, our 
services are improving at a more 
rapid rate than has ever happened 
in our province heretofore. 


In summing up, I would sug- 
gest that the hospital insurance 
plan in Saskatchewan has been 


successful because the hospitals, 
the people, and their government 
were all agreed on its desirability. 
We have jointly worked our way 
through our problems with the ut- 
most of good faith in each other’s 
intentions. Because we have had 
that faith our trials and tribula- 
tions have been minimal. 


To Dr. René Sand, medical ser- 
vice was, in fact, a specialized 
form of social service and he 
never ceased praying for the day 
when this view would prevail in 
the practice of medicine—E. M. 
Bluestone, M.D. 
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ew G-E PHOTOROENTGEN unit 


provides better films faster 


In chest survey programs, earlier discovery of pathology 
is possible with this new General Electric duplex photo- 
roentgen unit with its Fairchild-Odelca super-speed cam- 
era. You get three important advantages: films produced 
with this advanced mirror-optics system reveal much 
greater detail — 300% better resolution. Patient-motion 
problems, major cause of blurring, are sharply curtailed 
— exposures are cut 75% to 80%. As a result, patients 
receive 75% less radiation per exposure. 

General Electric's complete line of photoroentgen ap- 
paratus includes super-speed mirror-optics cameras in both 
single and duplex models in-line and angle-hood 
camera designs . . . units with conventional lens systems 


roll-film or cut-film operation. Film sizes offered 
70mm, 4x10, 4x5, and 4x4 


equipment is so broad you are assured of a unit ideally 


Actually this range of 


suited to your individual requirements — whatever your 
patient load whatever your preference 

Your local G-E x-ray representative can provide full 
details . . . help you evaluate these units in relation to 
work loads assure the most practical investment. And 
be sure to ask him about renting — your alternate way to 
obtain the finest x-ray apparatus’ x thout 


MAXISERVICI rental 
plan Or write the nearest office of General Electric X-Ray 


investment through the G-I 


Corp., Ltd. — Montreal, Toronto, Vancouver, Winnipeg 
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The Price of Hospital Care 
(continued from page 33) 
shingles. When asked how long he 
expected to stay in hospital he 
answered, “Only until my Blue 
Cross days run out”. From time 
to time we hear of patients in hos- 
pital who might be cared for just 
as safely and as well at home. I’ve 
spoken to doctors about this and 
I’ve been told “Mr. Ogilvie, I know 
this patient doesn’t actually need 
to be in a hospital bed but if I 
don’t admit her, another doctor will 

and I’ll lose my patient”. 


Another contributing cost factor 
is the Blue Cross subscriber admit- 
ted as a bed patient in order to ob- 
tain diagnostic services which are 
available on an out-patient basis. 
These are costs over which Blue 
Cross can have little control and 
this particular area of cost is one 
for hospitals and doctors to correct. 
My personal observation is that the 
measures required to accomplish a 
reduction in this part of the price 
of hospital care require a degree of 
co-ordinated organization and of 
public and professional understand- 
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Ident-A-Band’ prevents mixups! 

: Until your hospital provides Ident-A-Band for the 
positive identification of every patient, those mix- 
ups that bring tragedy, heartbreak and censure can 
occur. You, your staff, your patients, and all who 


give their service and support to your hospital de- 
serve Ident-A-Band protection. 
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ing that (despite all evidence of 
need) does not yet seem to exist. 
Nonetheless, I am convinced that 
the price of hospital care could be 
reduced if each hospital would set 
up a committee of its medical staff 
to act as a “screening committee”. 
On a regular basis this committee 
could screen its hospital population 
as to need for admission, length of 
stay, and ancillary services ordered. 
This committee could assist its own 
members and the hospitals by as- 
suring that the most economical 
use was being made of hospital 
facilities. Their job would be in 
the public interest in insuring that 
prepayment funds were not being 
wasted. 

We of Blue Cross can and do 
maintain our administrative costs 
at an extremely low level. We can 
and do scrutinize claims, and query 
hospital charges. But we have no 
control over which subscriber shall 
go to hospital, nor how long that 
patient may receive care, nor the 
extent or amount of ancillary servi- 
ces necessary to his care and treat- 
ment. We could, of course, reduce 
benefits. We can put dollar limi- 
tations on services. But these are 
not real answers to this problem, 
and to impose dollar deductibles 
and dollar limitations is to cause 
Blue Cross to lose its purpose. 
Moreover, our Blue Cross member- 
ship which represents some 42 per 
cent of the population has thus far 
rejected every contract Blue Cross 
has devised with co-insurance or 
deductible clauses. 


The recent announcement of a 
Blue Cross rate increase* is almost 
certain to be followed with a de- 
mand that the government or gov- 
ernments take action to bring 
about some reduction or stabilizing 
in the price of hospital care. Let 
me state that no government is 
possessed of a magic formula or 
other device enabling it to achieve 
this most desirable objective. On 
the contrary, those governments 
which have already entered this 
field have found through experience 
that each year’s operation results 
in a cost greater than the preceding 
year. Eventually, one must expect 
an optimum experience and a 
levelling-off of costs. However, all 
of our Blue Cross experience sug- 
gests that the levelling-off period 
is not yet at hand in this province. 

The rate increases were imple- 
mented by the board of directors 





*See Page 83 
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NEW PEDESTAL 


BOYLE 


for General Anaesthesia 


INCORPORATING ALL THE MAIN FEATURES 
OF THE FAMOUS BOYLE TABLE SERIES 


The ‘Pedestal’ Boyle is now available 
as an alternative to the conventional 
table model. Since it occupies a much 
smaller area of floor space, namely 17 
inches x 17 inches, it is the ideal choice 
for operating rooms, case rooms, etc. 
where space is restricted. 

The unit can be supplied with or with- 
out the Boyle Circle Asborber MK 2 and 
for anaesthetists who prefer an even more 
compact unit the Gillies MK 3 Head 
is available. 

The illustration shows machine fitted 
with “D” cylinders; it will also accom- 


modate ‘E’ cylinders or piped gases. 


Write today for descriptive leaflet. 





Specialists in anaesthetic equipment. 
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HE annual meeting of the Can- 
adian Commission on Hospital 
Accreditation was held at C.M.A. 
House, Toronto, Thursday, January 


17th, 1957. Dr. E. Kirk Lyon, 
chairman, presided. A report on 
the year’s survey activities was 
presented by Dr. Kar] Hollis, execu- 
tive director. In 1956, 120 Cana- 
dian hospitals were surveyed. Of 
these, 94 were visited by surveyors 
of the Canadian Medical Associa- 
tion and 26 by surveyors of the 
American Hospital Association. Of 
the total, 20 were initial surveys 
—six of these being in Alberta, 
three in British Columbia, one in 
Manitoba, five in Ontario, four in 
Quebec, and one in Saskatchewan. 
Dr. K. E. Hollis surveyed 52 hos- 
pitals, Dr. M. Langlois, 33, and Dr. 
J. J. Laurier, nine. Up to Novem- 
ber 30th, Dr. J. P. LaPlante had 
surveyed 26 Canadian hospitals as 
a surveyor of the American Hos- 
pital Association. Of the 120 hos- 
pitals surveyed in 1956, 74 (61.6 
per cent) were accredited for three 
years, 32 (26.6 per cent) were ac- 
credited for one year, and 12 or 10 
per cent were not approved. In ad- 
dition, two hospitals were visited 
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‘Canadian Commission on 
Hospital Accreditation 


but not rated and the surveyors of 
the Canadian Medical Association, 
independently of their accreditation 
surveys, conducted 23 surveys for 
the Royal College of Physicians and 
Surgeons of Canada. In 1955, there 
were 139 Canadian hospitals sur- 
veyed, 155 in 1954, and 90 in 1953. 

Dr. Hollis estimated there are 
some 682 hospitals of 25 beds or 
over in Canada which are eligible 
for accreditation. Of the 682 hos- 
pitals, 351 (50.7 per cent) have 
been visited since the beginning of 
the new accreditation program and 


292 (42.8 per cent) have been 
rated. Of these 292 Canadian hos- 
pitals, 258 hold accreditation for 


three years, and 34 for one year. 
Some 331 Canadian hospitals which 
are eligible have never requested a 
survey. 

Some 143 Canadian hospitals will 
be surveyed in 1957. Of these 92 
have been delegated by the Joint 
Commission on Hospital Accredita- 


tion to surveyors of the Canadian 
Medical Association and 51 to sur- 
veyors of the American Hospital 
Association. These figures do not 
take into account any additional 
requests for initial surveys which 
may be received during the year. 
To date there are eight new hos- 
pital surveys requested in the 1957 
figures. 

The financial statement for 1956 
was presented by the treasurer, Dr. 
John B. Neilson. Total revenue was 
$30,432 and expenditures $26,092, 
with an excess of revenue over ex- 
penditures of $4,340. The cost per 
hospital surveyed in 1956 was $222 
as compared with $218 in 1955. 

The Canadian Commission on 
Hospital Accreditation very care- 
fully reviewed the budget for an 
all-Canadian program of hospital 
accreditation. After due considera- 
tion it was the unanimous opinion 
of the commissioners, based on 150 
hospitals a year to be surveyed, 


In These Leading Hospitals 
BARNSTEAD Water Stills 


ODAY, with expansion of cen- 

tral supply activities, flasking 
of distilled water for surgery, and 
new blood techniques, the modern 
hospital requires distilled water in 
greater quantities than ever before 
...and by purity standards never 
before considered possible. 


Barnstead, the oldest manufacturer 
of water stills, can provide you 
with distilled water from % to 30 





gallons per hour ... and so pure, 
so completely sterile and pyrogen- 
free that it will meet all of your 
exacting intravenous, surgical, and 
blood plasma needs. 


Barnstead Stills are also available 
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manual and full automatic con- 
trols, accessories, and in series for 
Double and Triple Distillation. 
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that a budget of $45,000 annually 
would be ample. 

The Commission paid tribute to 
the work of Dr. Hollis and Dr. 
Langlois and a vote of thanks was 
extended to Dr. E. Kirk Lyon for 
his excellent work as chairman of 
the Canadian Commission during 
the past two years. The following 
officers were elected: chairman, Dr. 
Eugene Thidbault, Montreal; vice- 
chairman, Dr. A. L. Chute, To- 
ronto; treasurer, Dr. John B. Neil- 
son, Hamilton. 

The Canadian Commission on 
Hospital Accreditation is com- 
prised of four organizations: the 
Canadian Medical Association, |’ As- 
sociation des Médecins de langue 
Francaise du Canada, the Royal 
College of Physicians and Surgeons 
of Canada, and the Canadian Hos- 
pital Association. There are twelve 
commissioners; four from the 
Canadian Medical Association, one 
for l’Association des Médecins de 
langue Francaise du Canada, two 
from the Royal College of Physi- 
cians and Surgeons of Canada, and 
five from the Canadian Hospital 
Association. (The Canadian Hos- 
pital Association has designated 
one of its seats for the Catholic 


Whatever your Pure Water re- 
quirements and you should 
keep expansion in mind, Barnstead 
can supply you with the correct 
still to fill all of your Pure Water 
needs. In the central supply, in the 
pharmacy, in the solution room, 
and operating room — specify 
Barnstead for the purest, sterile, 
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Hospital Association of Canada). 
Representatives of the Canadian 
Hospital Association on the Com- 
mission are: Dr. A. L. C. Gilday, 
Montreal; Dr. Paul Bourgeois, 
Montreal; Dr. John B. Neilson, and 
Judge Milton George of Morden, 
Manitoba. The representative of 
the Catholic Hospital Association 
of Canada is Father Légaré of Ot- 
tawa.—W.D.P. 


Blue Cross Rates Rise 


The following increase in Blue 
Cross rates went into effect Janu- 
ary, 1957. Under the comprehen- 
sive benefits plan, the rate for 
standard ward accommodation in- 
creased for the single person from 
$1.45 a month to $1.70 and for the 
family from $3.95 to $5.30; semi- 
private accommodation is now pro- 
vided for the single person at a 
monthly rate of $2.10 (formerly 
$1.95) and the family at $6.30 
(formerly $5.30). 

Under the service benefits plan, 
the monthly subscription rate for 
standard ward accommodation has 
risen from $1.40 to $1.65 for the 
single person and from $3.50 to 
$4.70 for the family. Semi-private 
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pyrogen-free water obtainable. 
Write for Barnstead catalog “H” 
. .. the latest word on Pure Water 
equipment. 
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accommodation now costs the single 
subscriber $2.05 (formerly $1.90) 
and the family $5.70 (formerly 
$4.70). The cost of  surgical- 
medical benefits in-hospital has re- 
mained at 95 cents for the single 
person, but has risen from $2.95 
to $3.20 for the family. 

In addition to these 
tracts, Blue Cross now offers an 
alternative protection plan at a 
lower cost. This plan provides 120 
days of care and the same service 
benefits as the “comprehensive” 
contract. The only difference is 
that the patient pays the first $10 
of Blue Cross comprehensive bene- 
fits, plus an additional $2 per day 
starting with the second day of 
hospitalization. The rates are: 
for standard ward accommodation, 
$1.30 for the single person and 
$4.10 for the family; for semi- 
private accommodation, $1.70 (sin 
gle) and $5.10 (family). 


two con- 


As good almost kill a man as 
kill a good book: who kills a man 
kills a reasonable creature, God’s 
image, but he who destroys a good 
book kills reason itself. John 
Milton, “Areopagitica”’. 
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Norwegian Mobile Unit 


A year ago the Norwegian 
Rheumatology Association started 
its first mobile unit. This inno- 
vation was copied directly from 
that of the Canadian Arthritis 
and Rheumatism Society. It is 
not only the first unit of its kind 
in Norway, but the first in Europe. 

For the first half year it was 
located in and around Oslo, 
mainly for the treatment of 
chronic arthritics. They were 
treated by infra red, massage, 
and exercises, the main purpose 
being that of self-help during 
daily activities. 

The “Folkewagn buss” is equip- 
ped with a portable short-wave 
machine, galvanic machine, 15 in- 
fra-red lamps and heat pads, 
sandbags, medicine balls and oth- 
er necessary equipment, and is 
staffed by two physiotherapists. 

The need for this mobile unit 
is greatest in the sparsely popu- 
lated north of Norway and, on 
its way there, the bus was taken 
on a demonstration tour through 
the whole of Norway, where it 
was welcomed enthusiastically.— 
Journal of the Canadian Physio- 
therapy Association. 











Coming Conventions 


May 24-25—Board of Directors, Canadian Hospital Association, Bess- 
borough Hotel, Saskatoon, Sask. 


May 26-30—Canadian Society of Laboratory Technologists, annual con- 
vention, Astor Hotel, Vancouver, B.C. 


May 27-28—Biennial Meeting, Canadian Hospital Association, Bess- 
borough Hotel, Saskatoon, Sask. 


May 27-30—Catholic Hospital Association Convention of the U.S.A. and 
Canada, Hotel Statler, Cleveland, Ohio. 


May 28-31—Western Canada Institute for Trustees and Administrators, 
Saskatoon, Sask. 


May 29-June 4—Quadrennial Congress of the International Council of 
Nurses, Rome. 


June 3-7—International Hospital Congress, Lisbon, Portugal. 


June 17-21—Canadian Medical Association, annual meeting, Macdonald 
Hotel, Edmonton, Alta. 


June 17-21—A.H.A. Nursing Service Administration Institute, Chateau 
Laurier, Ottawa, Canada. 


Sept. 30-Oct. 3—American Hospital Association, annual convention, Ho- 
tel Traymore, Atlantic City, N.J. 


Oct. 15-18—British Columbia Hospitals’ Association, Hotel Vancouver, 
Vancouver, B.C. 


Oct. 22-24—Associated Hospitals of Alberta, convention, Provincial 
Auditorium, Edmonton, Alta. 


Oct. 28-30—Ontario Hospital Association, Royal York Hotel, Toronto, Ont. 








ELECTRO 


vox 


ELECTRO-VOX offers 

the advantages of instant 
voice contact. In seconds 
you get information 

about a patient, and give 
instructions pertinent 

to the case. 

There is always instant 
voice contact, day and 
night, between nurses 

and patients. Musical 
Programs are 

transmitted by loud 
speakers to assembly 

halls, and by pillow 
speakers to the rooms. 
ELECTRO-VOX 
establishes 

instant com- 
munication with the 
various departments 
+. + Manage- 
ment... 
doctors .. 
gets those 
“inside” calls 
off your switch- 


board. 
ELECTRO-VOX 
Inc. manufac- 
tures and instals 
across Canada 
intercoms for 
hospitals, 
schools, 
churches, 
rectories, 
industries etc. 


HOSPITAL 
INTERCOM 


SIGNAL 












Remember... 


for quick, de-. 
pendable protec- 
tion to nursing 
bottles . . . use 
the original 
NipGard* covers. 
Exclusive patent- 
ed tab construc- 
tion fastens 
cover securely 
to bottle @ For 
High Pressure 
(autoclaving) . . . 
for Low Pressure 
(flowing steam). 








ee 


*PATENTED 


NipGard 


TRADEMAR K 





DISPOSABLE 
NIPPLE COVERS... 


provide space for identification and for- 
mula data . . . instantly applied to nipple; 
save nurses time...cover both nipple and 
bottleneck. Do not jar off. No breakage. 
Use No. 2 NipGard for narrow neck bottle 
... use No. H-50 NipGard for wide mouth 
(Hygeia type) bottle. Be sure to specify 








Phone today for a demonstration 


ELECTRO-VOX INTERCOM INC. 


Quebec Montreal Ottewa Toronto St. Catharines 
2-8606 RE. 9-198) SH. 6-1935 EM. 3-3766 MU. 4-4640 
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type desired. 
THE QUICAP COMPANY, Inc. 


110 N. Markley St. (Dept. CN) 
Greenville, South Carolina 


Canadian Distributors 
J. F. HARTZ CO., LTD. 
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HERE’S HOW TO CUT COSTS 
WITHOUT CUTTING QUALITY! 






« 
hid 
. 


Ole). i Ba | —) a 4 OF he 
LOW PORTION COSTS! 







1. YOU CAN SERVE NOURISHING 


HEINZ TOMATO JUICE 
FOR LESS THAN 3¢ FOR A GENEROUS 
4-OZ. PORTION 


2. A 7-OZ. BOWL OF HEINZ 


CREAM OF TOMATO SOUP 
COSTS ONLY 3¢ A SERVING 


SERVE A 7-OZ. PORTION OF Large ‘“‘Chef-Size”’ Heinz containers are the 
HEINZ cooked SPAGHETTI answer! For bulk buying means cost-cutting 
AT THE LOW COST OF 6¢ economy and labour-saving convenience without 
loss of quality or flavour. What’s more, 
A 7-OZ. PORTION OF Heinz special economy-size packages offer you 
HEINZ famous BEANS controlled portion costs . . . freedom from 
COSTS ONLY 7¢ leftover waste . . . and a minimum 


of preparation time. Ask your Heinz man 
to work out portions costs* for you! 


*Portion costs based on “Chef-Size"’ containers 


V-157H&R 


HEINZ \57/ VARIETIES 
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BLANKETS 
WASH 
CLEAN, 
STAY 
SOFT 
AND 





Blankets washed with 
McKemco Wool Foam 
retain their original 
softness, even after 
repeated washing! 


WHEN YOU WASH THEM WITH 
McKEMCO WOOL FOAM! 


A lot of research went into McKemco Wool Foam to make it something 
special. It is! 


When you wash blankets with McKemco Wool Foam, they come out 
completely clean and fluffy as a new born lamb. And blanket quality, colour, 
texture, and tensile strength are not impaired in any way. Also... 


Ask your McKemco man for information on the complete line of McKemco 
Products for better laundering and cleaning. 


5601 





Fifteen Years of Service Mie 
To Canadian Industry 


M KEMCO Prcxiuel; 
a . 


Lo. Ae 


bm € Ga 


1119A YONGE STREET, TORONTO 


and McKAGUE CHEMICALS (EASTERN) LTD. 


4121 COURTEMANCHE AVENUE, MONTREAL EAST, QUEBEC 
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What Community Expects 
(concluded from page 46) 


istrators and trustees are main- 
taining the highest standards of 
service with the facilities avail- 
able, they have nothing to fear 
from criticism, and can freely 
take part in constructive discus- 
sions on a community level. If 
the need is successfully proved, it 
is then incumbent on the commu- 
nity to provide the means for add- 
ing to those facilities to satisfy 
its own demands for greater 
service. Therefore, both from the 
standpoint of increased hospital 
facilities, and in the interests of 
a greater understanding by the 
public of the difficulties experi- 
enced by you in the course of your 
administration, it is my opinion 
that both administrators and 
trustees should take every oppor- 
tunity to bring out on a commu- 
nity level a clear picture of what 
may constitute the present-day 
problems and what sound plan- 
ning for the future can bring. I 
realize that this is certainly not 
the complete answer, but it is 
most certainly a factor which can 
aid in accomplishing the desired 
results. Indeed, a fair and reason- 
able approach to the question of 
maintaining and expanding hos- 
pital facilities must be effected 
through the complete co-operation 
of all parties concerned, and this 
would of course also include the 
medical and nursing professions. 
It is important, however, that such 
discussions be held on the broad- 
est possible basis, so that the man- 
on-the-street is brought clearly in- 
to the picture. 


The Price of Hospital Care 
(concluded from page 80) 

of the Ontario Hospital Association 
only after months of study of the 
problems by our Blue Cross offici- 
als, our executive and finance com- 
mittees, and by the board itself. 
While the revised subscription 
rates are higher, so also is the value 
of the Blue Cross contract greater. 
This is so because Blue Cross pays 
the full amount charged on most 
hospital services. The value of the 
Blue Cross certificate goes up in 
direct ratio to increasing hospital 
charges. Rate increases for 1957 
are designed to make possible a 
continuance of the public accep- 
tance which has been accorded Blue 
Cross ever since its inception 15 
years ago. Public trust and confi- 
dence in Blue Cross has not been 
misplaced in the past. It will not 
be misplaced in the future. @ 
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The coil that makes the shower a 


Pome bate 


A shower is the best bath in the world. The skin glows in the surge 
and the rush of the pin-point spray. The bather screws up her face 
and squeaks with delight under the swift attack. But a shower must 
be under the control of a thermostat or it may turn a little too frisky. 
A Rada thermostatic valve will keep the temperature steady. It will 
iron out the hot or take the kick out of the cold. Rada thermostatic 
showers save heat, save water, save piping, and make the shower 
bath a delight without alloy. 


Write for literature and full information to any of the addresses given below THERMOSTATIC MIXING VALVES 


ATENTED) 


WALKER, CROSWELLER AND CO. LID. 


MONTREAL TORONTO HALIFAX 
A. E. CLARK G. E. STARR S. T. E. Fetterly & Son Ltd. 
359 Youville Square Mount Joy Side Rd. E. 75 Upper Water Street 
Tel. Avenue 8-0401 Markham, Ont. Tel. 3-6995 
Tel. Markham 277 
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Canlab 


recommends 


AVAILABLE IN: 
Me Box of 3 Ibs. 







Case 
12 

Drum 
Drum 
Drum 


= Drum 


S pecitt 


brother's record. 






AVAILABLE mee 


Box 5 Ib. 3.90 


Case (6 x 5 Ib.) 19.50 
Drum 25 Ib. 14.75 
Drum 50 Ib. 27.50 
Drum 100 Ib. 52.00 
Drum 300 Ib. 144.00 


Your only real proof lies 
in trying them both. 


of 


bx-3 Ibs. 


of 25 
of 50 
of 100 
of 300 


When you’re 
y ORDERING 
a Detergent— 

and BUYING 
Cleanliness 


Ibs. . 


ALCONOX for all hand 
washing operations: 


ALCOJET for all machine 
washing operations. 


It's a fact that ALCONOX is the 
largest selling hospital and labor- 
atory detergent in the world. 
It's also a fact that ALCOJET, its 
machine washing twin is fast 
catching up to his famous 


18 
23.54 
58 Ib. 
.52 
-52 Ib. 
48 Ib. 



















Canadian Laboratory 
Supplies 


LIMITED 


MONTREAL 
OTTAWA WINNIPEG 


TORONTO 
EDMONTON 





88 





| department 


Provincial Notes 
(concluded from page 60) 


| plans include an expansion of fa- 
| cilities for research and a new re- 
habilitative medicine department. 

Of great importance in the re- 
habilitation of patients is a new 
in the six-year old 
Moose Factory Indian Hospital— 
the handicraft shop. Here, in a 
large, bright room at the end of a 
long hospital corridor, the shop is 
making use of hobby skills and 


| handicrafts to build morale as it 


cures the physical ills — predomin- 
antly tuberculosis—of the patients. 


| Eskimo patients flown down from 


| Toronto has started 


the Great Whale River and Port 
Harrison and the Belcher Islands 
are encouraged to do 


soapstone | 


carving. The Indian patients lean | 


more to moccasin-making, fine silk 
embroidery on parkas, and bead- 
work, original in design and colour. 
The hospital displays the work and 
undertakes the sale of it to visit- 
ing tourists. 

Queensway General Hospital in 
its own bus 
service to transport staff 
visitors from the nearest city trans- 
portation line to the hospital. Be- 
fore buying its own bus, the hos- 


| pital experimented with the plan, 
| operating a borrowed bus for a 


| equipment. Another project in 


month. The average load was 550 
persons per week. 


New Brunswick 


Construction is proceeding rapid- 
ly on the new wing of the Hotel 
Dieu Hospital in Chatham, where 
there will be 104 adult rooms, 18 
children’s rooms and 24 baby bas- 
sinets. All service rooms with the 
exception of the laboratory and 
central sterile room will be in the 
new wing which is costing ap- 
proximately $926,000, with an ad- 
ditional $150,000 required for 


province nearing completion is 


and | 


the | 
the | 


300-bed addition to the mental hos- | 


pital in Campbellton. The new 
wing is part of a long range expan- 


pital with 1,200 beds. 
Plans for the construction of a 


| sion program to provide the hos- | 


| 20-bed rehabilitation and convales- | 
| cent centre, the first of its kind in | 
| New Brunswick, are being dis- 
| cussed. The centre, which will be | 


built at Lincoln, is expected to cost 
$200,000, including equipment. The 
centre would treat the convalescent 
patient who has progressed beyond 
the active treatment phase but still 
requires physiotherapy and occupa- 
tional therapy treatment. 


DARNELL CASTERS 


Can do a job 
for you too! 





16-65-1 /2-XDEZ 
for 
Dish Trucks 





4L08-XD 
for 
Food Conveyors 





0-2008-XLD 
for 
Hospital Stretchers 


FOR COMPLETE CATALOGUE 
WRITE 


Darnell Corporation of Canada 


LIMITED 
105 — 30th Street, Toronto 14. 
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New hospital addition has 


ROOM-BY-ROOM TEMPERATURE CONTROL 


with Iron Fireman SelecTemp Heating 





Blanchard County Hospital, Findlay, Ohio, will use about 180 
SelecTemp room heating units as part of their expansion and modern. 
ization program omg soem units are recessed in walls, use no floor 
ach room unit has 

ilbur Watson Associates, Cleveland 


space 


Compact steam units with non-electric fans and 
thermostats bring a degree of comfort, economy and 
safety never known before in hospital heating 


SelecTemp heating makes it possible 
to have the temperature desired in any 
room at any time. 

The value of room-by-room temper- 
ature control need hardly be pointed 
out to anyone familiar with hospital 
routine. The temperature of each bed- 
room can be regulated to fit the 
patient’s needs, day and night. Each 
special room—nursery, surgery, recov- 
ery rooms—can be held at the tempera- 
ture desired. Heat is steady and very 
uniform. 

A point of particular interest to hos- 
pitals is that SelecTemp room units are 
completely non-electric ; therefore safe 





SELECTEMP HIGHLIGHTS 


THERMOSTATIN EVERY ROOM. Tempera- 
tures can be varied in every room to fit the 
“activity plan" and personal preference of 
the occupants 


MODULATED HEAT. Air circulation is con 
tinuous. Both temperature and volume of 
air are automatically modulated, as re 
quired to offset heat loss from room 


FILTERED, CIRCULATED AIR. Individual m 
air circulation prevents transmission 
odors or bacteria from other rooms. Air is 
cleaned by a spun glass filter in each room 
unit. Filtered outside air can be introduced 
if desired 


BOILER LOCATION. Boiler can be placed in 
any desired location, with proper distribu 
tion of heat to every room 


LOW POWER COST. No electricity required 
to operate circulating fans. Non-electric 
thermostats 


LOW INITIAL COST. Easily installed in either 
new or old construction. Small soft copper 
tubing carries steam from mains to individ 
ual room heater units. Substantial savings 
in installation costs 


LOW FUEL COST. Temperature easily reduced 





puilt-in non-electric thermostat. Architect: 


om 








new construction, as can be readily 
understood by checking the “Selec- 
Temp Highlights” column at right. 
Experience has shown that SelecTemp 
costs no more than many systems hav- 
ing no zone control of temperature. 
Operating costs are low because no 
heat is wasted through open windows 
in overheated rooms. Heat can be 
turned down in unoccupied rooms, 





with further fuel saving. 


For Cooling. Iron Fireman individual 
unit cooling, with SelecTemp heating, 
makes the perfect all-year combination 
for patient and employee comfort and 


in unused rooms. Overheating is eliminated 


Fuels: Oil, gas or coal. Ideal for use with 
Central District steam 

AUTOMATICALLY BALANCED. No special 
adjustments of dampers, valves or orifices 


required to balance heating system. Each 
unit continuously regulates heat needed for 
each room. Automatically compensates for 





in operating rooms and laboratories. 


external heat sources such as solar heat, with 
out affecting temperatures of other rooms 


economical operation. 


Economically Installed and Oper- 
ated. SelecTemp is engineered for 
economical installation in either old or 


For free literature describing 
the SelecTemp heating system, 
please send the coupon. 


IRON FIREMAN’ Selecfomp HEATING 


EVERY ROOM A ZONE 


Send for Information 


IRON FIREMAN MFG. CO. OF CANADA, LTD. 

Dept. 153, 80 Ward Street, Toronto, Ontario 

CT) Please send free literature 
SelecTemp heating 

() Please 
our own office, 
operation 


describing 


arrange for trial demonstration, 
of SelecTemp unit in actual 


Name 
Institution 
Address 


City .. 





Province 
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For Trustees Only 
(concluded from page 48) 


staff his presence will be most 
valuable on the board. On the oth- 
er hand, if he allows his judg- 
ment to be influenced by his own 
personal desires and ambitions, 
his presence on the board will be 
detrimental to the best interests of 
the hospital. Too often, perhaps, 
he represents himself rather than 
the entire group. He must cast 
aside his personal and selfish in- 
terests and view every situation in 
the best light of medical opinion. 


@ 


FISHER 


VIN THZE)o) 
FURNITURE 


gives you a “custom” laboratory 


with “standard” units. 


I believe, furthermore, that the 
best method of establishing board 
and staff co-operation is the ap- 
pointment of a joint conference 
committee consisting of three or 
four representatives from the 
medical staff and the same number 
from the board of trustees. The 
committee should meet regu- 
larly to discuss medico-adminis- 
trative problems of mutual inter- 
est to board and staff members. 
Such conferences place the medi- 
cal staff, through its elected rep- 
resentatives, in an advisory cap- 


| ee a Bice 2s 
| Se 


7, 


Add units as your needs increase. Here's a con- 




















the units needed now . 


Steel tops. 


Here are ready-made units, shipped from stock and 
installed by your own maintenance department, that 
give you all the advantages of a ‘‘made-to-order”’ 
laboratory at a ‘‘mass production” price! Order only 
. . add others as your needs 
expand. Choice of Kemrock, Formica or Stainless 





This Planning Guide 
shows you how 
26 pages of useful informa- 


tion to help you create a 
truly functional laboratory. 





un rizeo 
tapenatony fuamituat 
Mtb ter. . 

















Immediately 
Available 
from Stock 





Here’s an answer to the small chemistry lab re- 
quiring liberal storage facilities in a small area. 











write for your copy 


FISHER SCIENTIFIC LTD. 


MONTREAL 


8505 Devonshire Rd. (9) 


3-21b 
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ESTABLISHED 1926 


TORONTO 
245 Carlaw Ave. (8) 


Canada’s leading manutacturer-distributor of laboratery appliances and reagent chemicals 





acity and provide an_ effective 
means of assisting in the admin- 
istration of the hospital and the 
development of sound professional 
policies. There is a great need 
for mutual understanding and co- 
operation between the medical 
staff and the board of trustees 
of every hospital. 

To form and direct the general 
policies governing the hospital, 
board members need expert ad- 
vice on many subjects. This advice 
must come from the doctors. But 
doctors do not all do the same 
kind of work. The consensus of 
all doctors and of all specialists 
in your hospital is necessary. It 
would be impractical to have, on 
the board, representatives of the 
many specialists outside of medi- 
cine which the board needs to 
know something about. 

The ideal board must see that 
there are made available sources 
of reliable advice and informa- 
tion in connection with any spec- 
ialty which is an integral part 
of the hospital’s operation. But 
it must always reserve the right 
to accept or reject that advice, 
as may be necessary to keep all 
directing policies on an even keel. 
Each trustee must be independent 
to sincerely express his or her 
views in the best interests of the 
hospital without hindrance or 
obligation to any special group. 

Because the advice of a _ pro- 
fessional is essential when con- 
sidering the best interests of a 
hospital, this does not mean it 
is good to give that expert voice 
executive power by granting him 
or her a vote merely because of 
that special knowledge. Remember 
that speciality knowledge is in- 
variably lop-sided knowledge. The 
advice of a specialist in a hospit- 
al is invaluable after it has been 
carefully screened and adapted 
to the whole picture of hospital 
operation. A specialist is usually 
an enthusiast. A specialist with 
a vote may turn out to be an en- 
thusiast with a viewpoint that 
might be a purely personal one 
and would not represent the best 
interests of the whole hospital. 


Institute on Methods Improvement 


The A.H.A. Institute on Meth- 
ods Improvement was held at High- 
land Park, Ill., December 3-7, 1956. 
Approximately seventy adminis- 
trators, administrative officers and 
department heads attended. 

Canada was represented by Kath- 
erine Gillis, of the Halifax Child- 
ren’s Hospital, and George Riesz, 
New Mount Sinai Hospital, Toronto. 
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Ozium Air Conditioner 

There is quite a story behind OZIUM. 
For many years The G. H. Wood Com- 
pany Laboratories have conducted 
tests with the idea of producing the 
ideal Air Freshener. 

Now with the release of their “No. 
500” dispenser they hit a bonanza — 
that really caught them with their 
production plans down. 

OZIUM, so the Chemists at Wood’s 
tell us, is a formula of well balanced 
propylene and triethylene glycols and 
other chemicals which when sprayed 
in mist-like form not only quickly rids 
the air of objectionable odors, but it 
is also an excellent air sanitizer. 

We were quite amazed at the almost 
magic way tobacco smoke was clear- 
ed from the air. Your eyes are smart- 
ing one minute from smoke crystals, 
the next minute they are not, because 
someone sprayed OZIUM. 


Specified for use in 

Room Air Conditioners 

And as if all the enthusiasm we 
heard about OZIUM was not enough 
we just learned that one of the coun- 
try’s largest *manufacturers of room 
air conditioners equipped their 1956 
units with an OZIUM spray dispenser 
—the results were apparently so suc- 
cessful in freshening the air that the 
same Company have again contract- 
ed to have these units included in 
their 1957 Deluxe Models all of 
which certainly indicates that OZIUM 
is a most effective air freshener. 





*Name supplied on request. 





Ozium is unexcelled for 


Air Correction 

Tests prove that OZIUM does not 
substitute another odor for the one 
which may be offending, actually the 
fragrance that you get when you 
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Qf Particular Interest to Hospital Administrators 


An Invisible Vapor-spray holds promise of being 
the answer to Hospital Managements’ search for 


spray OZIUM is merely an “indi- 
cator” to show that the air has been 
treated. 


The very fine mist-like spray en- 


sures that OZIUM will remain in the 
air and continue to kill odors and re- 
move smoke for a long period of time. 





How Ozium Works 

OZIUM actually works because it is 
intensely hygroscopic (readily ab- 
sorbs and retains moisture). It works 
because most organic odors and smoke 
ride on moisture particles. 

The hygroscopic OZIUM spray quick- 
ly surrounds these floating particles 
and filters them out. Try it yourself 
in a smoke filled room—it’s amazing. 


Embarrassing Hospital Odors are 
Quickly Eliminated 

Harold L. White, Wood’s Sales Mana- 
ger, showed us a list of uses as long 
as your arm, here are but a few. 
Nurses like to use OZIUM in patients’ 
rooms to quickly kill ordors that oc- 
cur from cancer, gangrene, colostom- 
ies and third degree burns. 

It is ideal for patients to use in 
their rooms before the arrival of visit- 
ors. 

The new No. 500 dispenser is small 
enough to fit inside the bedside table, 
out of sight. 

OZIUM has proved remarkably effec- 
tive for diagnostic and treatment 
rooms of radiologists, where incon- 
tinent patients are quite usual. 


Everyone Will Like Ozium 


It is highly recommended for use in 
nurseries, laboratories, corridors, of- 
fices, ambulances and in the out-pat- 
ients section. 

Dietitians say that they like OZIUM 
for kitchen use to dispel sauerkraut, 
fish, cabbage and other persistent food 
odors. It is very effective for use 
around garbage disposal areas. 


an effective, safe and unobtrusive medium for 
quickly dispelling embarrassing Hospital odors 


Formulation 


The OZIUM formula was developed 
and perfected by Paul J. Ammann, Di- 
rector of Chemical Research for G. H. 
Wood & Company Limited. 


Ammann spent many years of labora- 
tory research and made countless field 
tests before perfecting this very re- 
markable air freshener spray, which 
in addition to its efficient odor-killing 
abilities also reduces air-borne bac- 
teria, 


Each Dispenser Guaranteed to give 
500 “Measured” Sprays 


Wood’s new No. 500 ‘Personal Size’ 
Dispenser is beautifully designed, it is 
compact, unobtrusive, fits snugly in 
the palm of the hand assuring quick 
finger-tip control. 

Each dispenser is equipped with a 
patented “Metering” valve, which de- 
livers a predetermined measured 
spray. 

The No. 500 is so named because you 
are guaranteed 500 individual sprays, 
all of which eliminates wastage. 


Air Correction 


Paul J. Ammann and other authorities 
have long recognized the excellent 
values of properly combined *glycols 
in air sprays and their rather inter- 
esting air correcting abilities. 


*Readers Digest, April 1948, Liberty No. 10, 
1945 — pg. 26 Science Illustrated, May 1948— 
p. 17-20, 

American Journal Medical Science 1942-1943, 
Vols. 204-206 

American Journal Public Health, 1945-1947, 
Vols. 835-37 





The new “No. 500” OZIUM dispensers 
are available now, please order from 
any Wood’s Branch, 


G. H. WOOD & COMPANY, LIMITED 
TORONTO MONTREAL VANCOUVER 
Branches Across Conoda 
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Manitoba Legislation 
(continued from page 44) 

That these laboratory and x-ray 
units have not been set up as 
quickly as was originally hoped 
when the Act was passed is due 
primarily to the shortage of trained 
personnel. It is hoped that when 
the metropolitan hospital construc- 
tion programs are completed and 
these institutions have expanded 
their training programs for tech- 
nicians that the shortage of this 
type of personnel will be less acute, 
thus permitting the services to ex- 
pand as required. In any event 
the program has now developed to 
the point where laboratory and 
x-ray centres have been established 
at Dauphin, Selkirk (Beausejour), 
Virden (Hamiota), Neepawa (Glad- 
stone and Minnedosa) and Portage 
la Prairie. The services are now 
available to 125,000 people. 

According to current informa- 
tion, there seems to be a growing 
demand in rural areas for the es- 
tablishment of these units which 
in itself would indicate that the 
program has met with public ac- 
ceptance. 


Hospital Districts 
The other part of the Act deal- 


ing with hospital districts was en- 
acted because of the shortage of 
hospital beds in Manitoba. Since 
the larger urban areas, particu- 
larly Greater Winnipeg, had ade- 
quate hospital facilities, provided 
largely under voluntary auspices, 
the Act was designed primarily to 
provide hospital facilities in the 
rural and smaller urban centres. 

The Act has four main _ pur- 
poses : 

1. To provide for the construc- 
tion, or acquisition, control and 
supervision of hospital facilities. 

2. To provide for the financing 
of the capital costs of the building 
and equipment by the residents of 
the local area. 

3. To provide for the underwrit- 
ing of operating deficits of hos- 
pitals set up under the Act. 

4. To prevent duplication of 
services, thus eliminating unneces- 
sary expense and to maintain a high 
standard of hospital efficiency. 

This plan has progressed well 
and to date about 80 per cent of 
the province outside of Greater 
Winnipeg has been organized into 
districts. 

Since the passage of the Act, 56 
hospitals, representing 857 hospi- 


tal beds, have been constructed or 
acquired for use under its pro- 
visions. This has had a very def- 
inite effect in encouraging physi- 
cians to set up practices in rural 
areas. In other words, the Act has 
not only provided facilities for hos- 
pital care but has been _ instru- 
mental in setting up conditions con- 
ducive to the provision of medical 
care as well. 

In order to assist financially in 
the establishment of these hospitals 
the two levels of government, fed- 
eral and provincial, provide con- 
struction grants of $2,000 per bed 
plus additional grants toward the 
cost of providing space for such 
facilities as x-ray, laboratory, nurs- 
ery, emergency and doctors’ offices. 

It is true that in some instances 
the capital and operating costs have 
been provided at quite a sacrifice 
to the residents of the areas con- 
cerned. The proof that the people 
themselves are willing to provide 
the capital and make good any de- 
ficiency in operating costs is shown 
by the continued growth of the 
plan. This growth is still continu- 
ing and in the past 3 years 11 hos- 
pitals have been constructed repre- 
senting 257 beds. (See page 94) 


“BEAUTY-ON-DUTY” BY Bate 


Two shoes which make the life of a working girl 
more comfortable, more pleasant and less strenuous. 





Bata “‘Beauty-on-Duty”’, the shoe you love to live in 


yILT- IN ORT 
oust ARCH SUPPE 
s 


C-505 


AVAILABLE IN ALL BATA AND KENT SHOE STORES FROM MONTREAL TO VANCOUVER, AT 3,000 INDEPENDENT 
SHOE STORES AND LEADING DEPARTMENT STORES ACROSS CANADA. 
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Roxatone used in Park Plaza addition 


Yolles and Rotenberg, General Contractors, stated that, 
“Roxatone has been specified for all public corridors in 
the new Park Plaza addition. This choice was made on 
the basis of experience with this product at 111 
Richmond St. W. in Toronto”’. 


Earlier use of Roxatone in the Yolles and Rotenberg 
building on Richmond St., Toronto, proved that it 
substantially reduces maintenance costs. 


Roxatone is a hard-wearing plastic coating that’s 
scratch and smear resistant. It gives an expensive- 
looking multi-coloured effect, like skilful spatter 
painting. In years of use, Roxatone has outlasted other 
finishes by 3 to 1. One coat of Roxatone covers any 
surface—plywood, plaster, metal, concrete or asbestos 
board. Conceals minor flaws like cracks, nail holes and 
surface roughness. 
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ROXATONE plastic decorator finish 


Write today for complete details on this versatile and 
economical new decorator finish. 


ee "7 
| Roxalin of Canada, Limited, 
New Toronto, Ontario. 4 
| Please send me a free Roxatone folder and colour chart | 
| Please have a representative call, to show me how | 
| Roxatone can fill my particular decorating needs. | 
| | 
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| (please print) | 
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the sterilizing bag 
with the 
“BUILT-IN" Indicator 


A.T. I. 


@ ore rim 


steri Line 


BAG 





now with 
T new improved 
STERILIZATION 
INDICATOR 


The steriLine Bag, with its exclu- 
sive ‘built-in’ Indicator is now 
improved to give even more accu- 
rate assurance of. the sterility of 
needles, syringes and small instru- 
ments. A new, more sensitive 
Indicator has been perfected. This 
new Indicator is Purple in color. It 
changes to Green only after the 
proper combination of time, tem- 
perature, and steam have been 
achieved in your autoclave. The 
new Purple Indicator on the steri- 
Line Bag has several advantages: 


1. When it has changed to Green 
all hospital personnel will know 
that the contents of the bag 
have been autoclaved. 


2. it will not react to temperature 
alone, either in the autoclave or 
in storage. 


The steriLine Bag, itself, made of 
high, wet-strength paper with 
steam-proof glue insures safe, 
sterile handling of your needles, 
syringes and small instruments. 


Use steriLine Bags as thousands 
of hospitals are now doing. 


send for 


FREE SAMPLES 


and prices 





THE J. F. HARTZ CO., LIMITED 
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write Dept. CH2 


32-34 GRENVILLE ST. 
TORONTO 5, ONTARIO 





Manitoba Legislation 
(concluded from page 92) 


It was earlier pointed out that 
health legislation is the result of 
the same economic and social pres- 
sures which effect legislation in 
other areas of our social structure. 
These pressures will continue in 
the future as they have in the past. 
As time goes by new legislation 
will be necessary to cope with 
changing conditions. It is the duty 
of hospital officials and the hos- 
pital association to follow up and 
study these changing conditions 
and, as and when circumstances 


| warrant a change in legislation, to 


exert their influence in effecting 
the changes which are indicated. 








Course for Hospital Cooks 
At the request of the Prince 
Edward Island Department of 
Health and Welfare, the Nutri- 
tion Division, Ottawa, assisted in 


conducting a course for cooks of 


small hospitals and institutions in 
the province. The four-day course 
was given last summer with Mar- 
garet Lock and Helen Sackville 
of Ottawa assisting. The course 
was held at the Chronic Care Unit 
of the Prince County Hospital, 
Summerside, P.E.I., with 24 cooks, 
representing most of the hospitals 
of the province attending. 

The course consisted of lec- 
tures and demonstrations on 
many phases of food service, em- 
phasizing the nutritional aspects 


| and also the practical work in the 


| preparation 


| spection 





of meals for the 
group. The menus illustrated 
points brought out in the lectures. 

There were three guest speak- 
ers: A. S. McFarlane, Fish In- 
Laboratory, Halifax, 
N.S., who spoke on the purchas- 
ing and care of fish; M. W. 
Chepesiuk, Maritime District Su- 
pervisor, Livestock and Livestock 
Products Division, Department of 
Agriculture, Moncton, N.B., who 
gave an illustrated talk on the 
grading and cutting of meat; R. 
D. Donnelly, Sanitary Engineer 
for the Provincial Department of 
Health and Welfare, who spoke 
on all phases of sanitation ap- 


| plicable to food service, stressing 


proper dishwashing methods. Mr. 


Ballam of the same department | 


demonstrated the swabbing of 
dishes in sanitation inspection. 





Those participating were very | 


enthusiastic and felt the course 
well worthwhile. Similar courses 
in other provinces are in the plan- 
ning stage.—Nutrition Notes. 
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FOR INSTITUTIONAL 


GARMENTS 


AND 


TEXTILES 


MANUFACTURING 
O. R. GARMENTS 
IN FOCAL GREEN 
WHITE AND UNBLEACHED 
O. R. SUITS 
LAPAROTOMY SHEETS, ETC. 
KITCHEN APPAREL 
TROUSERS 
JACKETS 
HOOVERS 
LABORATORY COATS 


UNIFORMS 
Orderly — Waitress 
Ward Aid — Nurses 

Graduate Nurses 


GARMENTS AND TEXTILES 
SPECIALTIES TO YOUR 
SPECIFICATIONS 


CONVERTING 
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SHEETS 
SHEETING 
TOWELS AND TOWELLING 
BEDSPREADS 
BLANKETS 


Catalogue 
Upon Request 


INDUSTRIAL 
TEXTILES LIMITED 


4 Ellerbeck Street 
Toronto 6. 


Plants — Toronto 


East Angus, Que. 





The CANADIAN HOSPITAL 




































Meet a man who's important to you! 


His job? He’s a glassworker at the Dominion 
Glass Company Limited. He helps to make all 
kinds of glassware—tumblers and glasses, ash- 
trays and bottles. 

Why’s he important to you? Not primarily 
because of his job—but because he’s a Canadian 
worker. Along with all the other people who 
take their pay-packets to Canadian homes, he 
spends his money in Canada. He eats in Canadian 
restaurants, consumes Canadian products, 
patronizes Canadian hotels, helps to support 
Canadian hospitals and institutions. 

So Ais prosperity is bound up with your pros- 
perity. In other words, it’s just plain self-interest 
to buy the things you need from Canadian pro- 
ducers — particularly when a 
it will save you money. F 

And in the case of glass- 
ware, you can save money. 
Glassware from Dominion 
Glass is of comparable 
quality, comes in a wide 
range . . . and costs less. 
Why not give it a try? It’s 
to your advantage. 








Ask your Glassware 
Distributor about 


Dominion Glassware 












[Tee 


OMINION GLASS COMPANY 


ve 





TABLEWARE & SPECIALTY DIVISION 
Wallaceburg, Ontario 
General Office— Montreal « Sales Offices—Montreal, 


Quebec City, Halifax, Toronto, Hamilton, 
Winnipeg, Redcliff, Alta., Vancouver 
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RETROLENTAL FIBROPLASIA 


Leading ophthalmologists believe that rigid control of the 
administration of oxygen can prevent RLF in newborn babies. 
They recommend, among other precautions, that oxygen be 
prescribed and enaenal in concentrations rather than flow 
rates, and that oxygen analyzers be made standard equipment 
in nurseries. 


For measuring those vital concentrations, the MIRA OXY- 
GEN ANALYZER was designed and is already in wide use, 
with impressive results, in many North American hospitals. 
You may use it with complete confidence. 


VITAL PERFORMANCE FEATURES 


Eliminates uncertainties when oxygen * 
therapy is administered on the basis 
of flow rates 


Canadian Liquid Air 
is the manufacturer's 
exclusive distributor 
in Canada of the 
Mira Oxygen 
Reads oxygen concentrations directly * Analyzer. 
Operates anywhere on its own * 
self-contained power supply 
Permits more economical dispensing * 
of oxygen 
Detects faulty oxygen therapy equipment * 


Low initial cost — negligible maintenance * MEDICAL GAS 


Contact your nearest L.A. Branch for complete information. 


Canadian LIQUID AIR Company 


LIMITED 
BRANCHES, PLANTS, DEPOTS & DEALERS COAST TO COAST. 
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You Were Asking 


(continued from page 50) 


purchased by the doctor. The small 
hospital should own enough instru- 
ments for a miner repair, dilation 
and curettage, tonsillectomy, ap- 
pendectomy and for at least two 
deliveries. When the hospital sup- 
plies its own instruments it saves 
time for the operating room nurse 
as she does not have to spend time 
sorting instruments. There is no 
worry about mixing them. The 
doctor cannot complain that he has 
not his own instruments. They 
can be cared for better and old ones 
replaced more readily. 

At a recent matron’s meeting 
this topic was discussed. All agreed 
that it is better for the hospital to 
supply its own instruments. One 
hospital bought the instruments 
from the doctors practising in the 
hospital. A charge of one dollar is 
made for every major operation 
performed. This money is put into 
an instrument fund. When one of 
the doctors wishes new instruments, 
or old ones need to be replaced, the 
money is used for this purpose. 
Sr. M. Roberts, Our Lady’s Hos- 
pital, Vilna, Alta. 


T THE present time the doctor 

owns all instruments except 
the laryngoscope, trachial forceps, 
suction tips, tracheotomy tubes of 
various sizes, bone plates and 
screws, enough haemostats, tissue 
forceps and scissors to do a simple 
appendectomy or minor operation. 
All abdominal retractors, tonsil- 
lectomy and nose instruments, gall 
bladder, hysterectomy and _ bowel 
clamps, and obstetrical forceps are 
the property of the doctor. All 
special retractors, forceps, et cetera, 
peculiar to each individual surgeon, 
should be purchased and owned 
by him. 

I am gradually replacing worn 
instruments with hospital instru- 
ments sufficient to perform dilation 
and curettage, appendectomy, her- 
niotomy and gall bladder opera- 
tions. Because of rapid turnover 
of doctors in many smaller hos- 
pitals, those hospitals who do not 
own instruments may find them- 
selves unable to cope with an 
emergency. My opinion could be 
influenced by the fact that we have 
had the same surgeon for 29 years. 

Marion M. Flock, Empress Muni- 
cipal Hospital, Alta. 


¥ OUR hospital as in many small 
16-bed hospitals, there is only 
one doctor. He alone uses the facili- 
ties of the operating room. It is 
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understandable then that elective 
major surgery is not performed. 
We do only minor surgery and 
major emergencies. Because of this 
the doctor does not require an ex- 
tensive supply of surgical instru- 
ments. For this reason and since 
our doctors change on an average 
every three years, we believe the 
hospital should supply the neces- 
sary equipment. However, if the 
doctor prefers a special type of 
instrument, rather than a suitable 
one which we have, we expect him 
to supply his own.—/(Mrs.) Eileen 
Reimer, Manning Municipal Hos- 
pital, Alta. 


T HAS been the policy of this 

hospital to supply all surgical 
instruments to the medical staff 
using the facilities of the operating 
room. Personally, I have always 
favoured the policy, as we should 
consider first of all, the patient. 
Apparently, we have had all surgi- 
cal instruments on hand for all 
operations that have been per- 
formed in this hospital. 

Regardless of how many times 
the medical staff might change, the 
surgical instruments will always be 
available in the operating room to 
the surgeon performing the opera- 
tion. This practice is almost im- 
perative to guarantee the maximum 
of protection to the patient, as ours 
is the only hospital in the city. This 
policy, in my opinion, might well 
mean the saving of a life.—K. 
Scheer, Grand Forks Community 
Hospital, B.C. 


Anson General Hospital 
(concluded from page 41) 


floors covered generally with linol- 
eum, but with terrazzo in toilet and 
kitchen areas and a special tile in 
the operating and delivery rooms, 
as mentioned earlier. ‘ 
Exterior walls are of brick with 
tile backing and two-inch cork lin- 
ing for insulation. Interior walls are 
plastered and finished with enamel 
paint. Partitions are of plastered 
tile and doors are made of birch ply- 
wood slab with steel frame core and 
integral steel jams and heads. The 
roof is covered with tar and gravel. 
Finally, this hospital has 
throughout high-quality equipment 
for the various services. It is taste- 
fully decorated and comfortably 
furnished. With this excellent plant 
in which to provide hospital and 
out-patient care, the medical and 
hospital staff, and all hosiptal ser- 
vices are being organized with a 
view to achieving full accreditation 








For over 40 years The Burdick Cor- 
poration has felt that its responsibility 
to the medical profession encompasses 
more than providing physical medicine 
equipment. Burdick Service would be 
incomplete if every Burdick item did 
not carry with it the latest engineering 
design, outstanding construction fea- 
tures and the ready availability of 


maintenance for satisfactory operation. 


Burdick Engineering assures lasting 
performance and adequate power for 


fullest therapeutic effects, 


Burdick Construction Features pro- 
vide simple, often automatic operation 


to save you time and to provide safety. 


Burdick Responsibility reaches you 
through its carefully selected dealer- 
ships to give you prompt and thorough 


service for the life of your equipment. 





For thorough diagnosis, quickly and 
accurately accomplished — the 
BURDICK ELECTROCARDIOGRAPH. 


For efficient vasodilation and relief of 
local pain with minimum loss of time 
— the 

BURDICK ULTRASONIC THERAPY UNIT. 


Diathermy equipment for every prac- 
tice — your choice of microwave (il- 
lustrated) or conventional short wave. 
Console and portable models, 
BURDICK DIATHERMY. 








THE BURDICK CORPORATION ° MILTON, WISCONSIN 


Canadian Distributors 


FISHER & BURPE LIMITED, winnines, camonon, vencouver, Toronte 
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Food is Important 
(concluded from page 47) 
least it should. There are egg diets, 
Hollywood diets, 7-day diets, glu- 
cose diets, and any number of 
pseudo-scientific recommendations 
put forward by so-called experts. 
Not uncommonly, these experts are 
well meaning but uninformed 
friends and, sometimes, even mem- 
bers of our own hospital staffs. 
Efforts to check erroneous beliefs 
could be made through the hospital 
news letter, through staff meetings, 
through in-service education pro- 


grams, displays on bulletin boards 
and in other fashions. 

Even the members of the medical 
profession, in many cases, have 
very little information on food. 
Partly because he is too busy keep- 
ing up with the complexities of 
medical practice and partly because 
he relies upon the trained dietitian, 
the doctor of today is often unable 
to instruct his patients properly in 
nutrition. The education of the 
public in nutritional facts and in 
the avoidance of misinformation is 
a challenging field that has barely 








No. 7460 Master Annunciator. Name and lamp 
changes can be effected from the front. Finish 
is brushed stainless steel. Edwards annunciators 
are available for any number of names. 





) DWARDS in-and-out registers 


“keep tabs” on key hospital personnel... 
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Edwards in-and-out register systems consist of master 
annunciator registers placed at entrances, doctors’ lounge 
rooms, etc., and sub-annunciator registers located near 


the switchboard and receptionist. 


There is a toggle switch beside each name of each 
master annunciator. When a doctor enters the hospital 
or comes back on duty, he flicks the switch beside his 


name. His name then becomes 


his name off”. 


illuminated—on all 
annunciators. When the doctor goes off duty, he “turns 





A recall feature indicating a message, is optional. This is recorded on a sub- 
annunciator by the switchboard operator or receptionist. It provides a flashing on-off 


illumination of any given name on all annunciators once the name is “turned-on” 


indicating a message is waiting. 


, 


5605 


Also manufacturers of Edwards Clocks, Nurses’ Coll, 
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Doctors’ Paging and Fire Alarm Systems for Hospitals. 
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been touched by the dietary pro- 
fession. 
Research 

Any dietitian in any hospital can 
engage in research if she has the 
inclination. This may be only the 
dietitian’s active mind leading her 
to try new ideas in food prepara- 
tion and food service; or it may be 
the dietitian who, in collaboration 
with medical and other scientific 
experts, plays a part in a fully 
developed research program involv- 
ing special metabolic units, labora- 
tories, and so forth. All of us can, 
however, pursue the simpler ap- 
proaches. 

Is the ice cream you serve to your 
patients becoming warm and two- 
thirds melted by the time it is con- 
sumed? It probably is if you serve 
it with the tray at the same time 
as you serve the hot food. Have 
you noticed that, in many cafe- 
terias, when you have ice cream for 
dessert, they give you a little 
ticket. Then they bring you your 
ice cream when you are nearly fin- 
ished your main course so that the 
ice cream is cold and firm. There 
is no real reason why we can’t do 
this in hospitals, as indeed we do 
in some. 

Do your night staff members eat 
a warmed-up meal that was pre- 
pared for daytime cafeteria fare? 
In some hospitals, meals for the 
night staff are placed in vacuum 
sealed containers which preserve 
the heat and freshness for con- 
sumption at the midnight or early 
morning meal. 

There are hundreds of ways in 
which we can do research right in 
our own hospitals without test 
tubes, laboratories, or outside 
assistance. 

Conclusions 

Although most hospitals have 
improved their food service tre- 
mendously, some are years behind. 
In this latter group are those who 
console themselves with such cli- 
chés as, “It is not possible to pre- 
pare food in large quantities and 
keep it tasty,” or, “How can you 
keep food hot when you have to 
serve ‘x’ number of patients at the 
same hour in all parts of the 
hospital”. 

There are answers to all of these 
problems. Most of us are finding 
these answers, yet no matter how 
far we have progressed, there is 
still room to improve. There is a 
challenge to all hospital dietitians 
to promote better patient care and 
to improve public relations gener- 
ally through service, education and 
research. Food is important. 
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ENJOY THE SAVINGS-— 
GET THE BENEFITS of 
JOHNSON 


Individual Room 


CONTROL 


It Takes a Thermostat in Every Room to 
Provide the Right Temperature for 
Every Purpose and Insure Waste-Free 
Heating and Cooling Operation. 


Individual Room Temperature Control by Johnson offers a combination 
of benefits keyed to special needs of the modern hospital. These include: 


* The flexibility necessary to satisfy each one of a wide variety of 
temperature requirements and to maintain the exact temperature 
desired in each individual room. 


* Complete safety, even in the presence of explosive gases, while 
controlling temperatures and humidities in critical areas. 


* Accurate, dependablé performance under all conditions and under 
continuous use. 


* Automatic operation to minimize supervision and free the staff 
for other work. C 
* Economical, high-efficiency operation of all air conditioning, ead 
heating and ventilating equipment. 


Countless numbers of the nation’s leading hospitals are getting these 

important advantages with Johnson-engineered Control Systems. Whether 

your particular temperature and humidity control problems involve new 
construction, or modernization of part or all of an existing building, a specially 
planned system of Johnson Control is the best answer. An engineer from a nearby 
Johnson branch will gladly give you his recommendations without obligation. 
Johnson Temperature Regulating Company of Canada, Ltd., Toronto 16, Ontario. 
Direct Branch Offices in Principal Cities Across Canada. 


JOHNSON »; CONTROL 


SINCE 18865 
PLANNING e MANUFACTURING ° INSTALLING 















































News Released by Hospital Supply Houses 


Shampaine Introduces New 
instrument Table 


The new instrument table as 
illustrated, recently introduced by 
Shampaine Company of St. Louis, 
slides over the operating table and 
presents all instruments close to 
the surgical site for any type of 
cranial, facial or neck surgery 
with the patient in prone position. 
In addition, it is ideal for thorac- 
ic, laminectomy, or orthopedic 
work where a greater number, and 
heavier type, of instruments are 
required. 





Double pedestal type; it rolls 
easily into position on ball bear- 
ing casters with 3” conductive 
rubber wheels. Two wheels are 
equipped with floor brakes for 
positive positioning. 

For further information write 
Shampaine Company, 1920 South 
Jefferson Avenue, St. Louis, Mis- 
souri. 

Texpack Maritime 
Representative 

Texpack Limited announce the 

appointment of Alex McGovern as 
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By C.A.E. 





A. McGovern 


hospital representative in the Mari- 
time Provinces. 

Mr. McGovern is well known to 
administrators and _ superintend- 
ents throughout the three Prov- 
inces, having served three terms as 
president of the Maritime Hospital 
Exhibitors’ Association. His ex- 
perience will be of benefit to the 
Maritime hospitals in general. He 
will reside in Halifax. 


Castle Steroxcide Gas 
Sterilization 

Gas sterilization of pre-packaged 
heat and moisture-sensitive med- 
ia has long been an invaluable as- 
set to the pharmaceutical industry. 

Now with the development of 
the fast, automatic, Castle Sterox- 
O-Matic Sterilizer, this priceless 
processing medium becomes avail- 
able for use in hospital _ steril- 
ization. 





Supplies too delicate for steril- 
izing by conventional means can 
now be safely sterilized in Sterox- 
cide Gas. Cystoscopes or catheters, 





for example, can now be fully 
sterilized countless times without 
injury. So too such instruments 
and materials as: plastics, adhes- 
ives, eye instruments, rubber 
goods, powdered goods and elec- 
tric cords. * 

Steroxcide Gas will effectively 
penetrate and sterilize the con- 
tents of sealed cardboard, polyeth- 
ylene, polyvinyl or paper contain- 
ers. 

Further particulars available 
from Wilmot Castle Co., Rochester, 
N.Y. 

Liquid Air Sets Up 
Ontario Division 

A recent development in Canad- 
ian Liquid Air operations in On- 
tario has been the setting up of 
a new grouping under the name 
of the Ontario division. The new 
division was brought about to en- 
able the Company to keep ahead 
of the demand of Ontario’s in- 
dustrial expansion so that opera- 
tions and services to customers 
will continue to develop with that 
expansion. Embracing the com- 
pany’s production and distribu- 
tion operations at Toronto, Ham- 
ilton and London, the new divis- 
ion will be supervised and co- 
ordinated under one management. 
Heading this new grouping of activ- 
ities is Mr. Fred Adams, formerly 
manager of the company’s Ham- 
ilton branch, now manager of the 
Ontario division; J. S. Saul, form- 
erly zone sales manager in Mont- 
real, is now branch sales manager, 
Toronto; H. L. Dunn, of Liquid 
Air’s London office, is sales manager 
of the London branch and J. J. Mar- 
ta becomes sales supervisor of the 
Hamilton branch of the company. 

(continued on page 104) 
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Even Sizes 36 to 46 
Shipped Promptly From Stock 


Established in 1923 


CORBETT~ COWLEY 


TORONTO 9, ONT. 
2738 Dundas St. West 
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BUDGET 
DIFFICULTIES? 


Collection of Past 
Due Accounts Can 


TURN A DEFICIT 
into a 


SURPLUS 


Hospitals across Canada use our ser- 
vices to collect their accounts. Results 
count — mail coupon below, without 
obligation to Canada’s only NATION- 
AL collection organization. 





HOSPITAL & MEDICAL 
AUDIT BUREAU 


Halifax —435 Barrington Street Hamilton — 184 King St. E. 
Saint John N.B.—11 Canterbury St. London — 171 Dundas St. 
Quebec City — 130 St. John St. Winnipeg — 3841, Portage Ave. 
Montreal — 715 Victoria Square Calgory — 209-8th Avenue W. 
Ottewa — 621, Bank Street Edmonton — 10182 103rd. St. 
Toronto — 147 University Ave. Boston, Moss. — 1 Court Street 


Hospital & Medical Audit Bureau, 


check 
for 
prefer- 
ence 


Please send literature describing your 
collection service C} 


Please send representative to explain 


your collection service O 
NAME 
HOSPITAL 
ADDRESS 
city PROVINCE 
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Across the Desk 
(continued from page 102) 


X-Ray and Radium Industries Ltd. 
Distributer of Westinghouse X-Ray 
Equipment 

The signing of a sales agree- 
ment between X-Ray and Radium 
Industries Ltd., of Toronto, and 
Westinghouse’ Electric Interna- 
tional Company of New York City, 
has been announced by the Cana- 
dian Westinghouse Company. The 
agreement appoints the Toronto 
radiological firm Canadian dis- 
tributor of Westinghouse x-ray 
equipment and supplies. 

Carl B. French, president of 
X-Ray and Radium Indusiries Ltd., 
said the agreement will make 
available to hospitals and radiolo- 
gists a wide range of Westinghouse 
x-ray equipment, including Fluorex 
and Cine-Fluorex, through his 
company’s nationwide sales and 
service organization. 

Mr. French described Fluorex as 
the “greatest advance in x-ray tech- 
nique in many years”. He said a 
50 per cent reduction in patient 
and radiologist exposure to x-ray 
is achieved through image amplifi- 
cation, a feature that produces a 
fluoroscopic image hundreds of 
times brighter than ever before 
while reducing radiation exposure. 
Cine-Fluorex allows the radiolo- 
gist to photograph movements for 
later study and treatment. 








J. W. Northwood N. G. 
Down Bros. and Mayer & Phelps 
Appointments 
John W. Northwood, Director, 


Down Bros. and Mayer & Phelps, 
Ltd., Toronto, will shortly be re- 
turning to England to take up ap- 
pointment as Executive Director of 
Exports at their head office in Lon- 
don. He has served 21 years with 
the Canadian branch. 

Mr. Northwood announces the 
appointment of Norman G. Shove 


X-Ray and Radium Industries 
Ltd., a pioneer in the radiological 
field in Canada, has 12 branch 





A. W. Clark P. W. Remington L. G. 


New Johnson & Johnson Directors 

The election of three new mem- 
bers to the board of directors of 
Johnson & Johnson Limited has 
been announced by Mr. John Mac- 
donald, the Company’s president. 
The new directors are: Allen Clark, 
Director of Merchandising, Philip 


Remington, Director of Ethicon- 
Fenwal Division, and Lloyd La- 
rocque, Director of Production 
Planning. 
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Larocque 


Mr. Clark has directed the com- 
pany’s merchandising and adver- 
tising activities since 1951. Mr. 
Remington joined the company 
eleven years ago as a field repre- 
sentative in the division he now 
heads. Mr. Larocque has been with 
the manufacturing division of the 
company since 1938, where he has 
been particularly active in the areas 
of production and costing. 


Shove Fe Te 


Dalzell 


as General Manager, Canadian 
branch. Mr. Shove, who has been 
with the Canadian branch for the 
past eight years, is well-known to 
hospital personnel across the coun- 
try. 

James L. Dalzell, until recently 
Manager of Greville & Son 
Limited, Toronto, is joining Down 
Bros. and Mayer & Phelps, Ltd., 
Canadian branch, as sales repre- 
sentative as of February, 1957. 


offices from Halifax to Vancouver. 
It is one of Canada’s most ex- 
perienced firms in the industrial 
and medical radiology field. 

Marcel Pochon, internationally- 
known scientist and the only liv- 
ing student of Pierre Curie, is a 
consultant of the firm. Mr. Pochon 
designed and supervised the first 
facilities established on this con- 
tinent for the recovery of uranium 
and radium. 

Only recently the company an- 
nounced the acquisition of property 
in Toronto’s suburban Don Mills 
for the construction of a new plant. 
The future building will facilitate 
the handling of isotopes and radia- 
tion engineering equipment. 


The Late J. C. Nelles 


J. C. Nelles, vice president in 
charge of the hospital division of 
Johnson & Johnson Limited, passed 
away on December 17 last in Mont- 
real. Mr. Nelles joined the firm in 
1937, and was appointed a director 
in 1947. 

Mr. Nelles was instrumental in 
setting up the Robert Wood John- 
son Award for Proficiency in the 
Department of Hospital Adminis- 
tration, School of Hygiene, Univer- 
sity of Toronto. (See page 44). 

Long one of the most popular of 
manufacturers’ representatives in 
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J. C. Nelles 


the hospital field, Mr. Nelles’ genial 
personality will be greatly missed 
by a legion of friends throughout 
the country. 


Air Shields Form 
Canadian Subsidiary 

Air Shields, Inc. of Hatboro, 
Penn., announce the formation of 
a Canadian subsidiary to handle 
the sales and service of their 
equipment to hospitals in eastern 
Canada. 

Air Shields, Inc., manufacture 
the Isolette infant incubator and 
the Croupette oxygen and humid- 
ity tent for paediatric care. 





D. Argo 


Douglas Argo has been appointed 
general manager of Air Shields 
Canada Ltd. Mr. Argo is a gradu- 
ate of the University of Toronto 
in Engineering and Business and 
has had a wide experience in the 
sales and service of hospital medi- 
cal equipment. 

The Air Shields products will be 
handled on a direct basis after 
February 15, 1957. Fisher & Burpe 
Limited will continue to represent 
Air Shields Inc. in western Can- 
ada. Air Shields Canada Limited 
will be located at 8 Ripley Avenue, 
Toronto 3, Ont. 
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Standby electric power in 
operating rooms only 
is not enough! 





ONAN Standby Electric Plants supply 
power for all essential services © 


Patients, hospital personnel and property may be endangered when 
any other vital equipment cannot be operated or important service 


performed .. . especially when the power outage is of long duration. 
From the wide range of Onan Electric Plants you can specify a 
model with the capacity to operate all essential equipment . . . auto- 


matic heating system, respirators, aspirators, X-ray machines, venti- 
lators, communications, pumps, elevators and lights for as long as 
these services are needed. 

hen power interruptions occur, the Onan Emergency Power 
System takes over automatically . . . supplies electricity for the dura- 
tion of the outage . . . and transfers the load back to the regular 
source of power when service is restored. 


Standby power 
for every need 


Hospitals, homes, schools, churches 


hotels, radio stations, stores, bus 


nesses oll modern buildings 
need stondby protection Onon 
builds units for any requirement 


1,000 to 75,000 wotts 







Model 15HQ Write for Free Folder 


15,000 watts 


D. W. ONAN & SONS INC. 


ad ~ 





Dept. E, 1434 Ouest Rue Ste., Catherine, Montreal, P.Q. 
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A 
A.B.C. Specialty Co. 66 
Air Shields Canada Limited 58 
American Cystoscope Makers, Inc. 63 
American Sterilizer Company 29 
Aseptic Thermo Indicator Company 94 
B 
Bard, C. R. Inc. 9 
Bard-Parker Co., Inc. 76 
Barnstead Still & Sterilizer Co. 82-83 
Bata Shoe Co. of Canada Limited 92 
Baver & Black Div., Kendall Co. (Canada) 

Ltd. 28, 69 
Baxter Laboratories of Canada Ltd. 5 
Beiersdorf, P. & Co. 25 
Booth, W. E. Company Limited 71 
British Oxygen Canada Limited 81 
Burdick Corporation 97 

c 
Canadian Hoffman Machinery Company 24 
Canadian Johns-Manville Co. Ltd. 8 
Canadian Kodak Co. Limited 49, 78 
Canadian Laboratory Supplies Ltd. 88 
Canadian Laundry Machinery Company 

Ltd. ll cover 
Canadian Liquid Air Co. Ltd. 96 
Casgrain & Charbonneau lLtee. 70 
Cash, J. & J. 18 
Castle, Wilmot Company 70 
Chaput, Paul Limited 84 
Clay-Adams Company, Inc. 55 
Corbett-Cowley Limited 103 
Cow & Gate (Canada) Limited 16 

D 
Darnell Corp. of Canada Limited 88 
Davis & Geck 27 
Diversey Corp. (Canada) Limited 65 
Dixie Cup Co. (Canada) Limited 77 
Dominion Glass Company Limited 95 
Dustbane Products Limited 30 
E 
Edwards of Canada Limited 98 
Electro-Vox Intercom Inc. 84 
F 
Fisher & Burpe Limited 20, 67 
Fisher Scientific Company 90 
Friesen, Gordon A. Associates Ltd. 100 
G 
General Electric X-Ray Corp. Limited 75, 79 
General Steel Wares Limited 10 
Gomco Surgical Mfg. Company 13 
H 
Hardie, G. A. & Company Limited 73 
Hartz, J. F. Company Limited 25, 57, 94 
Heinz, H. J. Co. Limited 85 


Hollister, Franklin C. Company 
Hospital and Medical Audit Bureau 


| 
llford Limited 
Industrial Textile Limited 
Ingram & Bell Limited 
lron Fireman Mfg. Co. of Canada Limited 


J 


Johnson & Johnson Limited 
Johnson Temp. Reg. Co. of Canada Ltd. 


K 
Kendall Co. (Canada) Ltd. 
Kilian Mfg. Corp. (Canada) Ltd. 
Kirsh of Canada Limited 
Kraft Foods Limited 


L 
Lac-Mac Limited 
Lawson Associates, Inc. 
Lederle Laboratories 
Lily Cups Limited 

M 


McKague Chemical Company Limited 
Montreal General Hospital 


N 
North American Cyanamid Ltd. 

Oo 
Onan, D. W. & Sons Limited 


Parker, White & Heyl, Inc. 
Picker X-Ray Engineering Ltd. 
Pfizer Canada 

Pharmaseal Laboratories 
Purkett Mfg. Company 


Q 
Quicap Company 

Pe 
Roxalin of Canada Limited 

S 


Skinner, Ella Uniforms Limited 

Sterling Rubber Co. Limited 

Stevens Companies, The 
T 

Texpack Limited 

Travenol Laboratories of Canada Ltd. 
U 

United-Carr Fastener Co. of Canada Ltd. 
WwW 

Walker, Crosweller & Co. 

West Disinfecting Co. Limited 

Wilmot Castle Co. 

Wood, G. H. & Company Limited 
X 

X-Ray & Radium Industries Limited 
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